





1 New Book! 
Leake’s Simple Nursing Procedures 


Gives brief, step-by-step instructions on each procedure 
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A BLAND, SOOTHING, HEALING, 
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The Practicing Nurse Will Want 
These Books 


Leake’s Simple Nursing Procedures 


This new book is one of the most effective and useful 
manuals on simple nursing procedures that has ever 
been published. Designed for use in training practi- 
cal nurses and hospital assistants, it provides a brief, 
clear-cut explanation of how to perform each job, 
without all the “reasons why”. Each of the twenty- 
six sections is devoted to one of the fundamental 


procedures and includes the equipment needed, im- 


portant steps, things to remember, new words and 
terms, self-testing questions and simple line draw- 
ings. The nurse on the job will find it most effective 
in helping to describe these everyday jobs to as- 
sistants in the hospital and elsewhere in the com- 
munity. 

By Mary ]. Leake, R.N., Director, Public Bai Nursing Asso 

Py 


ciation, Richmond, Indiana 65 pages, 8&1 11”, illustrated 
$1.25 (New.] 


Morse, Frobisher and Sommermeyer’s 
Microbiology for Nurses 


This book will show the nurse how to apply the prin- 
ciples of microbiology to the techniques used in the 
daily care of the patient. It will help her learn the 
many “whys” of nursing procedures. In this New 
(8th) Edition there are up-to-date sections on Disin- 


fection and Sterilization; Infection and Resistance; 


The Nurse and Microbiology; and Appearance of 
Viruses. 


By Mary E.izanern Morse, M.D., formerly Pathologist to the New 
England Hospital for Women and Children; Martin FropisHer, Jr., 
Sc.D., Chief, Bacteriology Section, U. S$. Public Health Service, Com 
municable Disease Center, Atlanta, Ga.; and Associate Professor of 
Bacteriology, Emory University Medical School; Lucite SomMeEr- 
MEYFR, R.N., M.Ed., Nurse in Charge, Nursing Research Laboratory, 
U. S. Public Health Service, Communicable Disease Center, Atlanta 
Georgia. 540 pages, 207 illustrations. $4.00. New (8th) Edition. 


Morse, Frobisher, Sommermeyer and Goodale’s 
Microbiology and Pathology for Nurses 


Here are two important subjects combined in a one- 
volume text—the basic principles of microbiology 
and their application to the art of nursing, plus a 
clear picture of what goes on in the body when it is 
diseased. The book combines the text described 


above with the entire content of GooDALE’s NURSING 
PATHOLOGY. 


By Mary EuizasetH Morse, M.D.; Martin Fropisner, Jr., Sc.D.; 
Lucite SoOMMERMEYER, R.N., M.Ed.; and Raymonp H. Goopate, B.S., 
M.D., Lecturer in Pathology at Worcester Hahnemann Hospital 
School of Nursing, Worcester, Massachusetts. 815 pages, 270 illus- 
trations. $4.75 (New (3rd) Edition.] 


W.B. , Aer COMPANY 


West Washington Square @ Philadelphia 5 

















Formerly Trained Nurse, which was first published in 1888 . . . later incorporating Industrial Nursing 


Cover: A recent graduate 
of Georgetown University 
School of Nursing looks 
back over her student days 
and says “Thank You” to 
all who have contributed 
to her nursing preparation, 
including young patient 
See article on page 501 
Photo courtesy of Bernard 
F. Salb 


Publisher 
JosepH KRUGER 
- 

Managing Editor 
Vircinia A. Turner, R.N. 
« 

Circulation Manager 
CAROLYN |. BINDERMAN 
. 

Production Manager 
Dorotny L. Previ 
Gordon M. Marshall, Na 
tional Advertising Manager, 
30 W. Washington St., Chi 

cago 2, Ill 

+ 

Executive and Editorial 
Offices 
468 Fourth Avenue 
New York 16, New York 
MUrray Hill 5-0635 

e 
Subscription price, $3.00 pet 
year; $4.00 for two years; 
$5.00 for three years; $.25 per 
copy. Canada, foreign, $.50 
per year additional 

o 
When ordering change of ad 
dress please furnish an ad 
dress imprint from a recent 
issue. Change cannot be made 
without the old as well as 
the new address. Four weeks’ 
notice is required. 


* TWLIdSOH * 3WOH + ALINAWWOD + AYISNGNI + TWildSOH - 3WOH + ALINNWAWOO 


CONTENTS 


4 


NOVEMBER, 1951 


Volume CXXV, No. I! 
- 
Page 


News for Nurses 192 


In This Issue 194 


The Student Gives Thanks Mary Ruth Northrop 501 


Nurses Testify on the Bolton Bill Ruth Boyer Scott, R.N. 502 
Organization of Total Patient Care Muriel A. Poulin, R.N. 504 


Nursing Referral of Cancer Patients, A Proposed Two-way Record 
Form Rosalie I. Peterson, R.N., Genevieve R. Soller. R.N. 506 


The ANA in the Proposed New Structure 508 
rhe Program Committee Goes to Work Orphelia Gillies, R.N. 511 
Infant Mortality and Morbidity Julia Ord King, R.N. 512 
Medical Research 516 
Industrial Nurses Section 

Commentary Louise Candland, R.N., Erica J. Koehler, R.N. 


The Nurse and the Atom Bomb Mary M. Sheehan, R.N., 
Winslow Swett Edgerly, M.D Mrs. Winifred Larson, R.N. 518 


Industrial Nurses Annual Report Lillie Unger, R.N. 519 
A.A.LN. Executive Secretary Addresses Hawaiian Group 

Industrial Health News 

Nurses In The News 

Michigan Practical Nurse Training Program Jnez T. Smith, R.N. 
Teamwork in Nursing Legislation Etta B. Schmidt 


The Practical Nurse Cares for the Geriatric Patient 

Mildred L. Bradshaw 530 
The Refresher Course Program May L. Ryan 531 
Practical Nursing News 532 


Current Books 534 


Published monthly. Publication office, 3110 Elm Ave., Baltimore 
11, Md. Editorial office, 468 Fourth Avenue, New York 16, N. Y. 
Entered as second class matter at Baltimore, Md. Copyright, 1951, 
by Joseph Kruger. All rights reserved 








URFACAINE 


(CYCLOMETHYCAINE, LILLY) 





produces effective, prompt, nontoxic, 
prolonged anesthesia for the relief 
of local pain and discomfort 


‘ 
 —— a substituted piperidino-alkyl benzoate compound, provides a predictable and powerful 
anesthetic effect when in contact with damaged or denuded skin and rectal, vaginal, urethral, and bladder 


mucous membranes. 


= find many clinical uses for ‘Surfacaine’ products. The cream, for example, with its new modified 


water-soluble base, facilitates intubation procedures. It possesses satisfactory lubricating properties, abolishes 


reflexes of the trachea and bronchi, and clings to the tube for indefinite periods of time at body temperature. 


Detailed information and 
literature on ‘Surfacaine’ 
products are personally sup 
plied by your Lilly medical 
service representative or 


may be obtained by writing to 





ELI LILLY AND COMPANY. inoianarotis 6, indiana, U.S.A. 
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BY THE PROFESSION 
BECAUSE... 


A-200 


PYRINATE LIQUID 


Kills head, 

crab, body lice 
and their eggs... 
on CONTACT! 


A-200 Pyrinate Liquid has won quick and general 
acceptance by the nursing profession wherever it 
has been introduced. Proven most effective in 8,000 
clinical tests, A-200 was developed under strict 
medical supervision. It is a fast, effective killer of 
lice and other body parasites... yet is NON- 
POISONOUS, NON-IRRITATING, AND LEAVES 
NO TELL-TALE ODOR and, A-200 is easy to use, no 
greasy salve to stain cloth- 
ing, quickly applied, easily 
removed ...one applica- 
tion is usually sufficient. 

The active ingredients of 
A-200 are Pyrethrum ex- 
tract activated with Sesa- 
min, Dinitroanisole, and 
Olearesin of Parsley fruit, 
in a detergent-water-solu- 
ble base. The Pyrethrins are 
well-known insecticides and 
Anisole is a well-known 
ovicide, almost instantly 
lethal to lice and their eggs, 
but harmless to man. 


A PRODUCT OF 


McKesson & Robbins, Inc. 


BRIDGEPORT, CONNECTICUT 





News for nurses 


Directors of Nursing Services and 
Hospital Administrators to Hold Institutes 


The first of a series of institutes on Nursing Service Ad 
ministration, cooperatively sponsored by the National Com- 
mittee for the Improvement of Nursing Services and the Amer- 
ican Hospital Association, will be held December 3-7 at the 
Knickerbocker Hotel in Chicago. Two other institutes in the 
series will be held in 1952; one in March in Boston and the 
other in October in San Francisco. 

The institute programs have been designed to assist hos- 
pital administrators and directors of nursing service to under- 
stand the areas of their particular functions and responsibili- 
ties in developing an efficient and cooperative “Administrative 
Team.” 

Miss Marion W. Shehan, the NCINS Program Director, 
and George Bugbee, Executive Director of the AHA, have an- 
nounced these institutions as a very important step between 
hospital administrators and directors of nursing in that it is 
the first time that such a concerted cooperative effort has been 
undertaken by these two important professional groups. 

Much has been done within the states by the two organiza- 
tions in working out programs of mutual aid but the institutes 
represent the first action of this scale on a national basis. 
Folders giving full details of the December program and an 
application blank will be mailed to all hospitals and to nurs- 
ing groups ir September. Some of the most outstanding 
speakers in the medical and nursing professions are to be on 
the program. 


Duke University Receives Grant for 
Program in Psychiatric Nursing 


Duke University has received a grant of $31,202 for a pro- 
gram in advanced psychiatric nursing during 1951-52, it was 
announced recently. Authorized by the U.S. Public Health 
Service under provisions of the National Mental Health Act, 
the grant covers the period July, 1951—June, 1952. 

The program prepares graduate nurses for work at the 
head nurse level in psychiatric units of hospitals, child guid- 
ance clinics and other health centers. One group of nurses 
has already completed the one-year course, and a second class 
enrolled in September. The program stresses the develop- 
ment of “a more complete understanding and more effective 
nursing care of people with mental and emotional disorders,” 
Miss Louise Moser, director of the program at Duke, said. 

The second of its kind in the South, the program is admin- 
istered by the Duke Division of Nurse Education. Training 
facilities available to nurses in the program include those of 
Duke Hospital, N. C. State Hospital in Raleigh, Highland Hos- 
pital in Asheville, and various community agencies. The 
Duke program is conducted in connection with a Public Health 
Service campaign for encouraging more young people to en 
ter mental health work as a profession. 


Texas University School of Nursing 
Offers Courses in Nursing Administration 


The School of Nursing of the University of Texas, through 
the generous support of the W. K. Kellogg Foundation, is able 
to enlarge its offerings to the nurses of the State. The Founda- 
tion is interested in preparing nursing service administrators. 

Two of the members of the faculty, Irene Healy and Doro- 
thy Haskins, spent six months on the University of Chicago 
campus doing intensive seminar work with the representatives 
of twelve other universities and under the leadership of 

(Continued on page 538) 
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Skill is your passport... 


toa really wonderful nursing career. The U. S. 


Air Force Nurse Corps offers you a life which 
combines service with adventure, work with 
recreation. You give a lot, but you get a lot 
in return. 

You will be commissioned in the Air Force, 
with officer’s pay and allowances, free service 
insurance, paid vacation and retirement 
credits. 

You will have the chance to take post-graduate 
training in many nursing fields and to qualify 


for increased responsibility and advancement. 


U.S.ALR FORCH 


There are other benefits, too—worldwide 
travel, an attractive uniform, a chance to 
serve with the finest men and women in the 
world—the members of the United States Air 
Force. Most important, you can contribute 


your nursing skills to keep the Air Force flying. 
Write to The Surgeon General, U.S. Air Force, 
Washington 25, D.C. Ask for the free booklet, 
“A Career With A Future.’’ It gives complete 
information about the many advantages offered 
in the Air Force Nurse Corps. Yes, there’s a 


career for you in Air Force blue. Write today. 
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/ 
PROMPT PATIENT RELIEF 


Local application provides 
prompt and continued control 
of pain. 


AID TO BUSY PHYSICIANS 


Easy-to-apply, non-complicating 
dressing—no preliminary 
debridement necessary, no 
eschar formation. 


CONFIDENCE THROUGH THE 
YEARS A lasting favorite of the 


medical profession with a highly 
respected clinical record 


“FOULE FIRST IN FIRST AID” for burns, wounds, lacera- 
tions, abrasions in office, clinic and hospital procedure. 
* 


ANTISEPTIC 
ANALGESIC 


© you're invited 
fo request 
samples and 
clinical 
dota 


EMULSION 
OINTMENT 


CARBISULPHOIL COMPANY 


3116-22 SWISS AVE. © DALLAS, TEXAS 
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In This Issue 


MURIEL A. POULIN, B.N. 


With the present day emphasis on 

World Health, the groups most concerned 

with the care of patients will want to be 

familiar with the trends. The trend in 

nursing is toward total patient care. But 

there are many nurses who do not understand the concept of 

“Team Nursing.” Therefore, we believe the article “Organiza- 

tion for Total Patient Care,” on page 504, will be helpful to 

those who are interested in and who are functioning as a mem- 

ber of a “nursing team.” The author, Muriel A. Poulin, R.N., 

Surgical Supervisor at Gallinger Municipal Hospital, Wash- 

ington, D. C., explains the philosophy of total patient care 

and how it is carried out at that hospital. Miss Poulin is a 

graduate of the Massachusetts General Hospital School of 

Vursing and received her degree in Nursing Education from 
the Catholic University of America. 


* 


MARY M. SHEEHAN, R.N. WINIFRED LARSON, B.N. 


“The Nurse and the Atom Bomb,” written with the com- 
bined efforts of Mrs. Winifred Larson, R.N., and Mary M. 
Sheehan, R.N. What to do and what not to do in case of such 
a national emergency is ably covered on page 518. 

Miss Sheehan, head nurse at W. P. Chrysler Building Corp., 
New York City, has recently been elected as secretary of the 
Industrial Nurses Section, New York State Nurses Associa- 
tion. She is the associate editor of the “Industrial Nurses Dr 
gest,” New York Industrial Nurses Club. 

Urs. Larson is a graduate of Lennox Hill School of Nurs- 
ing, New York City. At present she is employed with the New 
York, New Haven and Hartford Railroad, New York City. 
She has had post-graduate work at Teachers’ College, Colum- 
bia University and is the managing editor of the “Industrial 
Vurses Digest,” New York City Industrial Nurses Club. 


ADELIA GILLIES, R.N. 


For nurses who are interested in pro- 
gram planning and developing program 
committees, there is an article on page 
511 that gives helpful and detailed sug- 

gestions. It is written by Mrs. Adelia Gillies, R.N., who is 
engaged in Public Health Nursing at the Department of 
Health, Detroit, Michigan. She has served on various commit- 
tees and has had wide experience in committee work. 
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For every nurse who leads a double life 











off duty 


You want your hands to be soft and smooth, 
without signs of constant washings. TRusHaAY— 
the “beforehand” lotion will keep them lovely. 


All day long you have your hands in and out of water. 
So much washing is hard on your skin, roughens it, makes 
the protective action of TrusuHay doubly important. 


On duty and Off duty TRUSHAY will protect your hands. Use it 
each time before you wash them. It will help preserve the natural 
skin oils. Use it after you wash to give your hands that oh-so-soft 
feeling. Rich as cream, but without a trace of stickiness, TRUSHAY 
is delightful to use—on hands, on face, and as a body rub. 

When patients and friends wonder how you can keep your hands 
so soft and smooth and free from redness in spite of frequent soap- 
and-water scrubbings, tell them about TRUSHAY, the lotion with the 
“beforehand” extra. 


TRUSHAY the 


“beforehand” lotion. 


a product of BRISTOL-MYERS TRIS HAY 


19 West 50 Street, New York 20, N. Y. 
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Thrilling to Own! | |p This 


Lovely to Give! 


Beautiful R.N. Jewelry 
At Unbelievably Lew Prices 


Exquisite 
R.N. Pins 


Regular Pin De-Luxe Pin 


Here are the famous R.N. Pins which are recognized throughout 
the country as the distinctive insignia of Registered Nurses . . . 
to be worn with pride as symbols of your profession . . . and 
as handsome jewelry that is lovely to look at. 

THE REGULAR PIN—Gold plated, with hard-fired French 
enamel blue cross in relief on a background of etched 

Has a positive clasp. You will cherish this pin all your life. $2.50. 
THE DE-LUXE PIN—The center of this pin is the same 
as the Regular Pin, set in a richly embellished fp -4 embodying 
a fully-modelled caduceus and wreath. Gold-plated, with a posi- 
tive clasp. A gorgeous pin, for only $5.50. 


The R.N. 
Identification 
Bracelet 


An extra-heavy identification bracelet of sterling silver — the 
bracelet that you will treasure more than any you have ever 
owned. The caduceus is in gold-plated rom | relief, and the 
R.N. letters are of hard-fired blue enamel. The average bracelet 
of this quality and weight sells for twice as much as this one, 
which is priced at only $6.50. 


The Handsome 
Caduceus Ring 


Striking in its rich simplicity, this Caduceus Ring never fails 
to enhance its wearer's appearance. The Caduceus is in gold, 
in raised relief, on a ound of hard-fired black enamel. 
Your initials* are engraved on both sides of the ring. In 10 Ke. 
solid gold only. You will not find a ring anywhere that will 
compare with this value for $17.00. 

“Or year of graduation, er initials on one side, date on the other. 

Send for free copy of new 1951 R.N. Catalog—"Jewelry, 
Books, and many other things you'll want to own and give.” 


Mail This Convenient Order Form Now 


R. N. SPBCIALTY CO., 11 Hill Se., Newark 2, N. J. 

Please send me the following: 

& De-Luze R. N. Pin @ $5.50 

fe Identification Bracelet @ $6.50 

OC) New 1951 R. N. 

If you wish your initials, name or registry number engraved on 
and enclose 10c per letter or number (not less than 50c on any 
one item) 





IN ORDERING RINGS 
please state sine, er tie @ 
string snugly areund your 
finger, knot securely and 
slip off without stretching. 











0) Regular R. N. Pin @ $2.50 
Caduceus Ring @ $17.00 
Catalog 
any of the above, indicate the inscription desired adi 


Please remit — no C. O. D.’s 
Name EE 


Street 
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Issue (Cont.) 


ETTA B. SCHMIDT 


Vrs. Etta B. Schmidt graduated from 
the University of Illinois in 1940 with a 
major in institutional management and 
a minor in dietetics and nutrition. 

She began her nursing during World War Il after taking a 
Red Cross emergency training course in home nursing. Since 
then she attended adult education classes sponsored by the 
local board of education for experienced practical nurses. 
From 1945 to 1948 she operated a nursery in her home for 
infants and small children. young 
mothers who wanted relief for ten days to two weeks to be 


Vost of her clients were 


with their husbands before they went overseas or when home 
furlough. She duty 
obstetric patients. See page 528 for information on how prac- 


on is now doing private mostly with 
tical nurses and professional nurses work together in Illinois. 

The local division of practical nurses was organized in 1946 
and she has served in some official capacity until elected state 


president in 1950. 


MAY L. RYAN, R.N. 


1s 
first 


nurses, 


New York 
refresher courses for 
asked May L. Ryan, their 

Refresher Committee Chairman, to de- 
531 their experiences with the hope that they 
suggestive to other state Vay Ryan, 
the Massachusetts General Hospital, has 
taught in public schools, served as staff nurse in public health 


the 
practical 


State introduced 


we 


scribe on page 
would be associations. 
a graduate from 
organizations and supervisor in basic schools of nursing and 
She has directed the Child's Hospital 


of postgraduate courses. 


1944. 


School since 


INEZ T. SMITH, R.N. 


Inez 
c ollege 


of Chicago: 


T. Smith, B.S., Western Michigan 
Education; M.S., University 

Diploma in Nursing, Uni- 
versity of Michigan, is State Director of 
This program 


o} 


Michigan's Practical Nurse Training Program. 
is described on page 525. 
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Three outstanding new texts 


Faddis and Hayman: 
CARE OF THE MEDICAL PATIENT 


By MARGENE O. FADDIS, Professor of Medical Nursing, Frances Payne Bolton School of Nursing; and 
JOSEPH M. HAYMAN, JR., M.D., Professor of Medicine, School of Medicine—both of Western Reserve 
University. McGraw-Hill Series in Nursing. Approximately 650 pages, 6 x 9, illustrated. Ready Jan. 1, 
1952. Probable price $4.50. 


This is a medical nursing text that will stimulate a genuine and sympathetic understanding of the 
needs of the patient, the nature of his illness, and the therapeutic measures required of the nurse. 
Designed to aid the student nurse to appreciate the privileges and assume the responsibilities 
involved in the care of the medical patient, this volume emphasizes the individual patient rather 
than his ailment. All the major classifications of disease are discussed, but these are treated 
primarily in their relation to the particular patient and to what the nurse can do to alleviate his 
illness. Particularly noteworthy for its clear and interesting style, this text should find an immedi- 
ate place in nursing schools throughout the country 


Fash: 
KINESIOLOGY IN NURSING 


By BERNICE FASH, Instructor of Physical Education, Body Mechanics, and Emergency Nursing, The 
University of Illinois—Cook County School of Nursing. McGraw-Hill Series in Nursing. 116 pages, 84% 
x 11, illustrated. Ready late fall. Probable price $3.00. 


This text on the functional anatomy and physiology of muscles is a strictly practical presentation 
designed to aid the student nurse in an understanding of the relationship of muscular activity to 
the comfort and well-being of the bed patient. Miss Fash, the author of Body Mechanics in 
Nursing Arts, has produced a pioneering work in which all material is specifically applied to 
nursing situations. The book contains a large number of original, scientific line drawings illustrat- 
ing group action of muscles and explaining their role in the nurse’s day-to-day routine. Planned 
to serve the student as a workbook, the volume has a large format, perforated pages, and loose- 
leaf punch holes. 


Buchwald: 
PHYSICAL REHABILITATION FOR DAILY LIVING 


By EDITH BUCHWALD, Director of Rehabilitation Courses for Physical Therapists, Institute of Physical 
Medicine and Rehabilitation, New York University—Bellevue Medical Center; in collaboration with 
HOWARD A. RUSK, M.D., GEORGE G. DEAVER, M.D., and DONALD A. COVALT, M.D. 182 pages, 8% 
x Ll, illustrated. Ready late fall. Probable price $6.50. 


A basic exercise and daily activity program for patients with disabilities of the lower extremities 
is fascinatingly and simply presented in this illustrated handbook. The results of the most recent 
advances in physical medicine as compiled by recognized authorities in this field are incorporated 
in this volume. The program is illustrated with more than 475 photographs in series, accompanied 
by an explanatory text written in practical and easy-to-understand terms. 


Send for copies on approval 


McGRAW-HILL BOOK COMPANY, INC. 


HEALTH EDUCATION DEPARTMENT 
330 West 42nd Street + New York 18, N.Y 
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The scrubbings and rubbings each day 


Made Sue’s hands as dry as dry hay! 
So she started to cream— 


With PACQUINS—a dream! 





Now what she reaps is a “HEY!” 











@ Pacquins Hand Cream was first made for doctors 
and nurses who give their hands so many 
serubbings each day. Now Pacquins is used by 
more women than any other hand cream in the world! 


Cream your hands regularly for soft, smooth skin. For 





extra-dry skin, red label Pacquins contains lanolin. 














FOR DREAM HANDS, 
?) CREAM YOUR HANDS WITH 


PUCGUIMNA nar 
CREAM 
On sale at all drug counters in U. S. and Canada 
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when you specify 


BARD-PARKER FORMALDEHYDE GERMICIDE 
containing HEXACHLOROPHENE (G-11*) 


¢ « © because it has established a new standard of potency for 
solutions used in the chemical disinfection of surgical instruments. 
It will destroy vegetative pathogens and spore formers within 5 
minutes, and the spores themselves within 3 hours —as shown in the 
comparative chart, In addition, it is “economically usable” as pro- 
longed immersion of delicate steel instruments will not result in rust 
or corrosive damage to keen cutting edges. The Solution will retain 
its high disinfecting potency over long periods of use if kept undi- 
luted and free of foreign matter. * Trademark of Sindar Corp. 


PARKER, WHITE & HEYL, INC. ¢ Danbury, Connecticut 


For practical purposes we Compare this significant data evaluating 
. : be germicide 
suggest the selection of ‘ an mn 


B-P CONTAINERS — all it Ask your 
scientifically designed for [i ; ! | Shows | Shows _| dealer 
use with the Solution. ” : 
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A Student Gives Thanks 


by Mary Ruth Northrop, 


Georgetown Unwersity School of Nursing 


HE stepping stones of training are myriad. The fledgling nurse skips 

merrily along until the stones become rough and precipitously steep 

just before capping. The slippery stones are in midstream where the 

junior student finds herself ankle-deep in the turbulent water of clini 
cal specialties. A breath-taking jump away is the stone of the first affilia 
tion, but the last one is flat and smooth in the shallow water of the senior 
summer. 


Before she is across and into the green field of graduate days, the 
thoughtful about-to-be-graduate pauses to look back over the way she has 
traveled and say “Thank you” to all the people with whom she has shared 
these tumultuous days—to her family, ever-encouraging and ever-exhalting 
as the moment demanded, to the Dean of the school of nursing and her 
teaching staff, to the Administrator of the hospital and her nursing staff, to 
the class especially distinguished as her own, ana to those countless other 
people, her patients. 

Her crisp white uniform and blue and gray graduate band accents the 
reality that, while the just-turned-graduate can now appreciate the many 
faceted whole of her nursing preparation, so can the entirely new personality 
she has donned be seen also by the various constituents influencing her 
career. 

The student, who exhibited the capricious ways of a child, has become 
a serious Woman of shoulder-stooping responsibility. Wholesome activities 
‘f her student days and unfaltering motivations have fitted her for the role 
she assumed when the light of her lamp flickered into existence. Either she 
experiences a knowing conviction of her ultimate goal in nursing, feeling 
that no other branch of nursing is specifically hers, or she requires more 
time, choosing from random situations in which pigeon-holed techniques 
push forward alongside the skills of habit as she observes dise 
that before have been only textbook pictures. 


Ever, the ge ituality which nursing revitalized remains with 
uate nurse. The prayer she recited with her clasmates, 


lightness of each new morning, is whispered over and over: 


“Dearest Lord, may I see Thee today and every day in the person of 
Thy sick and ever while nursing them minister unto Thee. Thou, igh Thou 
hidest Thy S¢ Lf behind the unattractive dis guise of the irritable ) the exactiv 


the unreasonab le, may I still recognize Thee and say how sweet it is to ser 


12, 


Thee. Lord, give me this seeing faith, then my work will never be 
monotonous, I will ever find new joy in humoring the | 

ing the wishes of all poor sufferers. Never pe rans me to disgra i 
ing way to coldness, unkindness or impatience and, My God, « Thou rt 
Jesus, my patient, deign also to be my patient Jes us, be aring coith my man) 
fault. ‘, looking only to my intention which is always to love and serve Thee 
in the person of each and every one of Thy sick. Lord, increase my faith, 


bless my efforts and sanctify my work now and forever. Amen.” 
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‘ Nurses Testify on the Bolton Bill 


by Ruth Boyer Scott, R.N. 


N January 4, 1951, Mrs. Frances P. 
Bolton (Republican, Ohio), long 
known as an active and effective 
friend of nurses, introduced a Bill “to 
amend the Public Health Service Act to 
provide a program of grants and scholar- 
ships for education in the field of nurs- 
ing... .” This Bill was numbered H.R. 
910 and referred to the Interstate and 
Foreign Commerce Committee of the 
House of Representatives. This may seem 
health 
are considered as interstate. 
Often a Bill is considered first by a 
subcommittee within a main committee, 


a strange referral, but matters 


but in this case the first hearing was 
scheduled for the full committee on Sep- 
tember 12 and 13, 1951. During this 
elapse of time, nurses read of this Bill 
in Nursinc Worip and other 
and had the opportunity to discuss it in 
small groups or in various nursing asso- 
ciation meetings. 

As feeling on the Bill crystallized, Mrs. 
Bolton was in touch with nursing leaders. 
The Interstz-e 
Committee 


sources, 


and Foreign Commerce 
invited the nurse whom the 
ANA wished to represent nurses in faver 
of the Bill to anpear at the hearing. 
Mrs. Eugenia K. Spalding, member 
of ANA committee on Federal legisla- 
tion, and associate professor of nursing 
education, Teachers’ College, Columbia, 
was this nurse selected to make the state- 
ment of the ANA. Other 


scheduled, either as direct witnesses, or 


nurses were 


as resource nurses, to be available in 
the committee room to answer possible 
questions from representatives or the 
professional sta% of legal experts and 
attorneys 

Mid-September in 1951 was hot in 
Washington, with the thermometer crowd- 
ing 90 


was 


. but the beautiful hearing 
comfortable, for the 


room 
entire New 
House Office Building, across from the 
Capitol, is air-conditioned. 
tee chairman, the 
Crosser 


The commit- 
honorable Robert 
(D, Ohio), presided as usual 
wheel chair. He called Mrs. 
Bolton first. “The purpose of H.R. 910,” 
Mrs. Bolton explained, “is to help solve 
this difficult problem of nurse shortage 


from his 


by instituting a long-range program of 
federal aid to nursing education through 
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both scholarship and funds to expand 
the facilities of schools of professional 
nursing and schools of practical nurs- 
ing.” She anticipated opposition by ex- 
plaining, “Those who object to the bill— 
and I thnk I am expressing their point 
of view fairly—do so from a fundamental 
objection to federal help of any kind in 
any field of education.” She also ex- 
plained why, with her known record for 
“opposing the over-extension of federal 
paternalism in state and local affairs” 
she had introduced a bill which will re- 
quire “not only federal funds, but also 
federal support and some necessary su- 
pervision of nursing schools.” Her reply 
was that she had protected the schools 
by creating an Advisory Council with 
major responsibility, and by asking fed- 
eral funds only as supplementary aid, 
and not to replace the present revenue of 
nursing schools. 

She put the views of many into a nut- 
shell when she said, “It is all very well 
to say that private funds should finance 
schools of nursing, but how can they con- 
tinue to do so in the face of the ever- 
increasing demand for literally tens of 
thousands of nurses and the constantly 
shrinkii.g source of financial supply due 
to the fact that the national system of 
taxation as administered during the past 
two decades has, in large measure, dried 
up the sources of private funds.” 

She answered one potential group of 
dissenters in this statement, “Mav I em- 
phasize the fact that not all schools need 
or want the help outlined under this bill. 
Indeed. there are groups which will al- 
wavs prefer to be free of all government 
That is as it should be in 


America.” 


assistance. 
a free 

One Congressman suggested that loans 
might be considered for student nurses. 
rather then ovtright donations throuch 
scholarshins. The humor of the morning 
came with the laughter when Mrs. Bol- 
ton rerlied. “Women are different from 
men. Nursing is a great marriage mart.” 
She feared if a man had to pav all his 
wife’s Inans for her nursing education, 
this micht interfere with the desirability 
of obtaining a nurse’s education. She 
also rointed out that nurses get their edu- 
cation to serve humanity. 

During the cuestionine. Mrs. Rolton 
turned to Miss Lucile Petry. Chief Nurse 
Officer. US Public Health Service. Miss 
Petrv brought out that the estimated 
$47 million for the first vear’s cost would 
include $23 million for school instruction 
and $15 million for scholarships. 


HE second witness to take the stand 
T was Dr. Leonard A. Scheele, Surgeon 
General, U.S. Public Health Service of 
the Federal Security Agency. He reviewed 
the nursing s‘ortage and said, “I be- 
lieve that this type of legislation deserves 
top priority rating in any consideration 
of the most urgent health needs of the 
nation I de hope, however, that your 
committee will find it possible at an 
early date to complement these hearings 
with an examination into the need for 
corollary action in other fields of pro- 
fesional health education.” In other 
words, he was putting in a bid for sup- 
port of the so-called “omnibus” bill for 
education in the fields of medicine, den- 
tistry, public health and allied branches 
of health professions. 

He endeavored to meet expected oppo- 
sition with this statement, “Since none of 
us wants to see federal financial aid lead 
to federal interference with professional 
education and training, I am in favor of 
a grant formula which reduces to the 
minimum any pessible concern as to the 
objectivity of acministration.” 

During the questioning, Dr. Scheele 
turned often to his resource person, Miss 
Petry, for specific nursing information. 
Miss Petry brought out that the nursing 
shortage is gravest in the field of teach- 
ers, and administrative 
nurses. She also stated that many gradu- 
ate nurses were carrying a full time nurs- 
ing position while attending school part 
time, and badly needed scholarships to 
enable them to study full time and pre- 
pare rapidly for advanced positions. 

Another question brought out her esti- 
mate that the bill, if passed, would boost 
admissions to of nursing by 
12.000. 

Mrs. Spalding took the stand to speak 
for ANA with a 23 page statement which 
she said represented the thinking of 
nurses in many organizations, and from 
all parts of the country. She read high- 
lights from her statement, which would 
be published in full in the committee 
hearings. She said that nursing “official- 
ly recognized the need for federal finan- 
cial aid for nursing edication and was 
interested in obaining such assistance as 
long ago as 1948 when the present de- 
fense needs were not envisaged.” 

She reviewed the need for more nurses, 
and better prepared nurses, and showed 
how this need arose. She said. “Of par- 
ticular concern, when the need for pre- 
paring more nurses is considered, is the 
grossly inadequate number of personnel 


supervisors 


schools 


NURSING WORLD 





upon whom the education of nurses de- 
pends. Against the extremely conserva- 
tive estimate of 12,500 instructors needed 
by schools of nursing at current levels of 
enrollment, is the actual number of 5,259 
employed in this capacity in 1949.” 


: 7 


\\ I 

Lest congressmen think the actual 
number of nurses was decreasing, Mrs. 
Spalding said, “It should be emphasized 
that the so-called nurse shortage does 
not derive from a decrease in the num- 
ber of nurses but rather from an increase 
in the demands for their services. Actu- 
ally, there are now more nurses in the 
United States than ever before, but with 
every new nurse who is prepared there 
seems to spring up a hydra-headed need 
for many more.” 

In her discussion of improvement of 
nursing education, Mrs. Spalding stated, 
“Research must be conducted to deter- 
mine the most efficient and economical 
way of teaching nurses and of providing 
nursing care.” She said that 97 per cent 
of the nurses educators who answered 
the questionnaire of the NLNE agreed 
that “any federal legislation to provide 
financial aid for nursing education 
should be directed toward the improve- 
ment of schools of nursing.’ 

She pointed out the need for continu- 
graduate nurses: 
constantly ‘re- 
keep 


ing education for 
“Graduate nurses must 
fresh” themselves in 

abreast of the advances in nursing ser- 
vice, and the facilities of nursing edu- 
cation must make available to them op- 
portunities for continuing their educa- 
tion through short courses, workshops, 


order to 


and institutes.” 

At the end of their statement, Mrs. 
Spalding gave five pages to considera- 
tions of the bill, with comment or recom- 
mended insertions or changes. In regard 
to the Council, the statement said, “It is 
our understanding that the Council will 
have more than mere advisory responsi- 
bilities. We would expect, therefore, that 
it would establish criteria and _proce- 
dures for the allotment of funds; arrange 
for periodic review and evaluation of the 
effectiveness of-the program of federal 
grants and scholarships and study plans 
and methods of making federal aid con- 
tingent upon appropriations from states. 
If our understanding is correct, we ap- 
prove this provission.” 

As the statement concluded Mrs. 
Spalding named the resource nurses for 
ANA present in the room from various 
branches of nursing, and varying locali- 
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ties of America. These included Miss 
Olwen Davies, NOPHN, who is the asso- 
ciate director for education of NOPHN; 
Miss Elisabeth C. Phillips, chairman of 
the Joint Committee of the National 
Nursing Organization on Practical Nurses 
and Auxiliary Workers in Nursing ser- 
vices, who is also executive director of 
the Visiting Nurse Association of Roches- 
ter, New York; Miss Glenna G. Walter, 
Assistant Professor in Charge of Indus- 
trial Nursing, University of Pittsburgh; 
Miss Lula K. Wolf, Dean, School of 
Nursing, University of California, Los 
Angeles; and Miss Margaret E. Conrad 
for NLNE, who was formerly Associate 
Dean and Director of Nursing at the Co- 
lumbia Presbyterian Medical Center, 
New York City. 

Because the hour was already past 12, 
at which time the House of Representa- 
tives was in session, the Representatives 
present had dwindled from 6 to 2 at the 
close of Mrs. Spalding’s statement. No 
questions were asked her or her resource 
nurses. 

The second and concluding day of 
testimony heard two witnesses in oppo- 
sition, and one in favor of H.R. 910. The 
statement on behalf of the American 
Medical Association was presented by 
Dr. Walter B. Martin, a physician from 
Norfolk, Virginia who is a member of 
the AMA Board of Trustees, and has 


testified several times before 
sional committees for the AMA. Among 
AMA objections this led off his testi- 
mony: “We have previously stated our 
objections to the whole system of Federal 
subsidy, unless a specific situation exists, 
that in fact, threatens the security of our 
country. .. . We object most strongly to 
the intrusion of the federal government 
and its agents into the field of education, 
whether it be general education, medical 
education or nursing education.” 

The Board of Trustees of AMA, in 
August 26, 1951, voted to recommend 
legislation in lieu of the pending bill in 
a three-point program. 1. One-time fed- 
eral grant-in-aid to states, for construc- 
tion of necessary additional nursing 
schools and the renovation of certain ex- 
isting facilities. 2. Grant of federal funds 
to the Committee on Careers in Nursing 
or some comparable private agency to 
support a nurse recruitment program. 
3. A temporary grant-in-aid program, to 
the states, for scholarships for advanced 
nursing education, to increase the num- 


congres- 


ber of qualified teachers in the nursing 
field. 


gegen es of Dr. Martin tried 
to show what extent the shortage of 
nurses might be due to inadequate sala- 
ries and poor utilization of available 
nurses. Dr. Martin expressed the opin- 
ion that the wage scale of nurses was 
fairly well adjusted, though perhaps not 
quite enough to compensate for the cost 
of living rise. He expressed a fear that 
over emphasis on the income possibilities 
for nurses might bring in many who were 
not suited to nursing. One congressman 
asked whether he would support a re- 
quirement that nurses after graduation 
be obligated to pay back sums advanced 
by the government for their education. 
Dr. Martin said he would not. 

Under questioning, he restated the lack 
of any limitation as to the total cost to 
the taxpayer of this Bill, and suggested 
that uncertainty of cost should be cor- 
rected with a reasonable limit on cost. 

He was followed by Dr. James C. Sar- 
gent, Vice-Chairman of the Health Re- 
sources Advisory Committee (Rusk com- 
mittee), a civilian advisory group to the 
Office of Defense Mobilization. He was 
accompanied by a nurse, Mrs. Ruth 
Kuehn, who is a member of the same 
committee, and is the Dean of the School 
of Nursing, University of Pittsburgh. He 
said the Health Resources Advisory Com- 
mittee favored immediate federal aid to 
nursing education, given to schools on 
a selective basis. He, too, objected to 
any thought of asking nurses to repay 
scholarships with required service after 
graduation. 

During the questioning period, a con- 
gressman and Dr. Sargent began an ex- 
change about the education of various 
types of nurses which was so at variance 
with typical statistics that nurses in the 
audience were frowning, tapping the 
arms of their chairs, and obviously show- 
ing their urge to set the record straight. 
Representative Bolton finally broke in 
with a request to be heard, and clarified 
a few fundamentals about professional 
and practical nurses. 

Mrs. Kuehn had the opportunity to 
discuss the cost of nursing education and 
said that in general hospital schools 
that costs were not separated from nurs- 
ing service, which made it difficult to 
know the cost. She stated that if tuition 
and fees were provided, nursing would 
be desirable to many who revealed a need 
for aid if they were to study nursing. 
She repeated the official committee stand 
that a stipend should not be granted stu- 
dents, in addition to the proposed grant- 
ing of educational costs. 

The nurse who appeared in opposition 
to H.R. 910 was Miss Dana Hudson, Di- 
rector of Nurses of the Georgia Baptist 
Hospital School of Nursing, Atlanta, who 

(Continued on page 538) 
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Organization For Total Patient Care 


LTHOUGH a 
said, and 
written on the subject, the concept 


deal has been 


somewhat less has been 


great 


of patient care varies considerably among 
individual members of the nursing 
For the past several years the 
toward 
the realization that patient care no longer 


pro- 
lession. 
concept of nursing has evolved 
can concern itself solely with the care of 
physical ills, but that the total needs of 
With 
day World 


it is only logical to expect the 


the individual must be considered. 
the present 
Health 


groups most concerned with the care of 


emphasis on 


patients to be familiar with the trends. 
Therefore, 
administrators 


it is important that nursing 
realize the necessity for 


educating graduate nurses in this con- 
cept 
Just what are we doing to plan for to- 
tal patient care? And what does total 
patient care mean to the average nurse? 
First it would be wise to consider the 


This 


is centered around the knowledge that a 


philosophy of Total Patient Care. 


person who enters a hospital is a member 
of a community and an integral part of 
a social unit. Caring for his physical ills 
alone is not sufficient. Modern medicine 
has emphasized the necessity for a com- 
plete evaluation of the individual’s needs. 
Without patient 


may well be discharged from the hospital 


such an evaluation, a 
without his physical complications but 
with as many and possibly more serious 
proble ms 


that 


Our philosophy then must be 
shall be directed to 
ward fulfillment of the total needs of the 


nursing care 


patient. This embodies the spiritual, psy- 
gical and 
es of the individual's make-up 


cholo sociological physical 


And 
S Im a most strategic position 
to help resolve these needs and to obtain 
the services of the various departments 
of the hospital whenever necessary 


Not adjusted 


policies to this manner of thinking 


ill hospitals have their 
Con- 
sequently some of our students are grad- 
uating from Schools of Nursing that are 
failing to meet professional standards in 
preparing young women for nursing. An 


awareness of patients’ needs is impera- 


tive Therefore. the need for 


ind schools of 


organizing 


our hospitals nursing 


tlong this concept is equally as impera 


tive. Since the nurse's relationship with 


the patient is closer than anv other mem 


ber of the organization. it is of para 


mount importance that e understand 


her role as a member of the hospital 
team 
It must be acknowle 


Iged by everyone 
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by Muriel A, Poulin, R.N. 


Surgical Supervisor, Gallinger Municipal Hospital, Washington, D. C. 


concerned that reorganization for such a 
philosophy cannot be brought about over- 
night. Nor can it be accomplished with 
a minimum amount of effort. It will take 
time, effort, and sound planning. 

At Gallinger Municipal Hospital in 
Washington, D. C., the nursing adminis- 
tration has long been aware that the ex- 
istence of divergent philosophies was in- 
evitable among the many graduates on 
their staff. This is not difficult to under- 
stand since a study of records showed 
that one hundred forty-seven schools of 
nursing from thirty different states were 
It is impossible in such a 
nurses to have 

standards of 


represented. 
expect all 

and 
nursing care. Therefore, if the philoso- 


situation to 
identical objectives 
phy of the institution were to be carried 
out, an educational program to promote 
an awareness of total patient care was 
not only desirable but absolutely neces- 
sary. 

Primarily needs had to be determined. 
To do this, it was necessary to elicit each 
professional nurse’s understanding of the 
each member of the or- 
ganization. Did realize her limita- 
tions and consult the physical therapist 
when call the 
chaplain as often as indicated, whether 
or not the patient had made a specific 
A survey was necessary to de- 


functions of 
she 


necessary? Or did she 


request ? 
termine the nurse’s awareness of patient 
needs and her familiarity with the vari- 
and individuals who could 
best meet these needs. To solve this prob- 
lem, there was prepared a patient situa- 
student 


ous groups 


used in 
(See 


similar to those 
nurses’ examinations. figure I.) 
This included a history of the patient 
and her diagnosis, along with the doc- 
Instead of questions and 
answers on each phase of the patient's 


tion 


tor’s orders. 


condition. a chart was planned which in- 
cluded the majority of the patient's needs 
and nursing care during the course of 
hospitalization and following discharge. 
(See Figure ITI.) 
the left side of the page with the various 
individuals who could contribute to the 
care of the patient listed along the top 
This permitted the use of a simple check 


These were listed on 


system. In other words. it was possible 
to merely place a check across from the 
specific need of the patient and directly 
under the individual or individuals who 
could best meet the particular need. An 
outline of health teaching for the patient 
was also added. 

Instead of the recular staff nurse meet 
May. 1950. a of twelve 


ings in series 


Pre- 
vious to these meetings, a bibliography 
of nursing care articles was posted on 
all bulletin boards and each nurse was 
requested to read at least three of the 
To obtain as controlled an 
experimental situation as possible, each 
conference was supervised by three mem- 
bers of the administrative and teaching 
staff. These people had previously taken 
part in the study at the regular supervis- 
ors’ and executive committee meetings. 


group conferences were planned. 


references. 


During the meeting ,one person acted as 
leader of the group, explaining the ob- 
jectives of the study which stressed im- 
provement of patient care, the patient 
situation, the directions, and the time al- 
lowed for the filling in of the chart. 
Although the leader of the various 
groups was seldom the same person, the 
presentation of identical material was 
assured through the use of a previously 
prepared agenda. The second individual 
distributed and collected the papers and 
acted as recorder, noting the reactions of 
the subjects both as they filled in the 
charts and during the that 
followed. The nurses were not allowed 
to keep the patient situation or the chart. 
Following the collection of the papers, 
the group was asked to plan for the pa- 
tient’s care together. During the discus- 
sion, the third individual worked the plan 
out on the board on which a chart, the 
exact replica of the one filled in by the 
nurses, but had been reproduced. This 


end of 


discussion 


was erased at the each group 


Nursing Situation (Figure !) 


We have admitted to the hospital Mrs. Lucy 
Holly, Negro, age fifty-five years. Her re- 
ligion is Baptist. Mrs. Holly has diabetes. 
Our patient lives with a married daughter who 
has three small children; one child is pre- 
school, the other two are old enough to at- 
tend school. Mrs. Holly's son-in-law is em- 
ployed as a laborer and he is able to assume 
partial responsibility for his mother-in-law, but 
she will need further financial assistance. 
When Mrs. Holly was admitted to the hospi- 
tal she was confined to bed but at present she 
is permitted up in a wheelchair daily. She is 
very obese and requires assistance with all 
personal care. Mrs. Holly has a draining ulcer 
on her right leg. The doctor has ordered the 
following for the patient: 


1. Daily Rx medication and redressing of the 
leg ulcer. 

2. Protomine Zine Insulin U20 daily. 

3. Fractional urinalysis at 7-11-4-7. (Insulin 
to be ordered according to the results of 
the urinalysis.) 

Attendance at diabetic classes as sched- 
uled. 

Up in wheelchair daily. 

Diabetic diet No. 9. 
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meeting, the pattern was noted. 

An analysis of this research proved 
that all 
staff nurses, fell within the same range 
in the physical care of the patient. How- 


personnel, administrative and 


ever, it was found that all personnel were 
apparently not being used to their fullest 
capacities in the supportive measures of 
care. Too, not all available personnel 
were being used in health teaching and 
referral to Community Agencies. 

In order to help remedy these short- 
the 
gram for the staff nurses for the follow- 


comings, in-service education pro- 


ing year was planned around a series 
of to be given by each 
member of the hospital team. At the 
start of each meeting a short summary 


presentations 


of the original patient situation and the 
previous discussions was presented. This 
provided new nurses with some familiar- 
ity with the preceding meetings. These 
have lectures and 
discussions by one of the Public Health 
the Director of Social 
Service. a member of the Home Care 
Referral Plan, the Director of the De- 
partment of Physical Medicine, an Occu- 


conferences included 


Liaison nurses, 


pational Therapist, the Chairman of the 
Volunteer Groups, the Chaplains, and a 
dietitian. To help in evaluating the study 
and the nurses’ understanding of the con- 
cept of total patient care, a panel discus- 
the situation 
planned at end of first year’s program. 


sion on same patient is 


In addition to this particular study, 


Personnel Concerned 


Supervisor 
Head 


Diagnosis and Treatment 
Physical Needs 
Bat 


Mental Needs 


s 


Spiritual Needs 
Health Teaching 
Individu 
e UL ’ 


Gr 


Referral to Community Agencies 
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Nurse 


the head nurse, supervisory, and execu- 
tive groups meet regularly to discuss 
problems and suggestions relative to pa- 
tient The nursing administration 
has also conducted studies in the func- 
tions of all personnel, the nursing team, 
and the methods of patient assignments. 

It is acknowledged by everyone con- 
cerned that the experiment has not been 
However, the increas- 


care, 


completely valid. 
ing familiarity of every nurse with the 
facilities available at this particular hos- 
pital will lead to greater use of these fa- 
cilities and better awareness of the func- 
tions of other groups. Furthermore, the 
program is serving an educational pur- 
and adding to the professional 
growth of the nurse, thereby providing 
better care to the patient. 

Although a study and of 
pursing care as mentioned above is basic 


pose 


evaluation 


to any plan for improving patient care. 
we must not overlook the importance of 
interpersonal relations within a hospital. 
The increased demand for more complex 
medical care requires a complete under 
standing of problems within an organiza- 
tion. Regular interdepartmental meetings 
serve to foster favorable relationships be- 
tween those groups fulfilling the needs 
of the patients, and leads to the maxi- 
mum effectiveness of each department. 
It is useless to try to carry out a philos 
ophy stressing total patient care unless 
concept in- 
its 


each division is aware of the 


volved and willing to contribute 


with Patients’ Care 


Graduate 


Practical Nurse 


and Nursing 


Assistant 
Public Health 


Staff Nurse 
Hospital 
Attendant 
Domestic 
Attendant 
Chaplain 
Dietitian 
Occupational 
Therapist 
Volunteer 
Workers 


full share to the organization, 
In-service programs within the various 
divisions are also important. Education 
of non-professional personnel to their re- 
sponsibilities in patient care is all too 
often neglected. Since the stress on total 
patient care has made the role of the 
full 


use of the non-professional is necessary 


nurse increasingly more directive, 
if we are to relieve the professional nurse 
for the more complex factors of nursing 
care. The practical nurse and other non- 
professional workers must be taught team 
relationships and their part in total care 
of the patient. Teaching in the classroom 
is important but must be accompanied 
by practice on the units. With function 
studies and interpretive meetings to pro- 
mote each individual’s understanding of 
his responsibilities, a great deal can be 
done to relieve the nurse of minor rou- 
tines. 

To assure a flow of ideas through all 
levels of nursing personnel and to fos- 
ter democratic relations in sound plan- 
ning for nursing care, the in-service pro- 
grams for all professional nurses must 
be overlooked. 


can 


Problems related to 
best be if the 
staff nurse contributes the knowledge of 


not 
patient care solved 
and administra- 
if 
the head nurse and supervisor are fa- 


A con- 


tinuity of ideas of nursing care can be 


the patient and his care; 


tive problems are more easily solved 


miliar with the patient situation. 


assured through meetings of all levels of 
nursing personnel. 

In general, in-service programs make 
a major contribution to any plan directed 
of 


however, 


care. 
must be 
leader-controlled 


toward nursing 


These 


‘ omposed 


improvement 
programs, not 
of stilted, 
meeting if contributions are desired from 
closer contact 


the employee who is in 


with the patient. Meetings for the sole 
purpose of initiating administrative poli 
cies and stressing “rules and regulations” 
will result in very limited group partici 
pation, particularly when nurses are giv- 
up time that could be spent with the 
It be that 
each person has a contribution to make 


And 
as a 


ing 
patients. must remembered 
in the plan for total patient care. 
discussions serve 
the most reticent 
members of a All too often ad- 
ministrators fail to realize the potentiali- 
ties of individual nurses simply because 
not en- 


certainly, 
tool 


group 


in drawing out 


group. 


participation in discussions is 
couraged, 

Our 
program for total patient care is the co- 
coordination of 
It falls to the nurs- 


ing groups to interpret the concept to 


strongest force in organizing a 


ration and activities 


ope 
of all departments. 
everyone concerned. But, every membet 
of the hospital team must contribute to 
and take part in the overall plan, and 
generally assist in promoting it to its 


maximum effectiveness. 
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Nurses and doctor discuss the merits of proposed two-way interagency record form. 


A Proposed Two-Way Record Form 


by Rosalie I. Peterson, R.N., and Genevieve R. Soller, R.N. 


National Cancer Institute, National Institutes of Health, Public 
Health Service, Federal Security Agency, Bethesda, Maryland 


OMPREHENSIVE care for the pa- 

tient is our ultimate goal but the 

methods of achieving it are com- 
plicated, devious and difficult because of 
the many agencies usually involved. To 
achieve continuity of patient care a me- 
dium for information be- 
tween hospitals, clinics, and public health 
agencies is needed. 


exchange of 


A referral form has been recommended 
as one successful tool to accomplish such 
an exchange of information. Its purpose 
as outlined by the subcommittee on Inte- 
gration of Social and Health Aspects of 
Nursing in the Basic Curriculum is to 
provide better care for patients through 
more effective use of community agencies. 
A successful referral sys- 
tem requires cooperative community plan- 


inter-agency 
ning in its inception. Where referral sys- 
tems have been used, a greater awareness 
of functions and responsibilities of each 
community agency and of their interde- 
pendence has arisen. 

Some hospitals and public health agen- 
cies have used referral forms to accom- 
plish such an exchange of information 
successfully for many years. Others 
would undoubtedly benefit from their use, 
and more nearly optimum care would be 
given to patients. 

In most has 
been used, it is initiated in the hospital 
and referred to the public health nurse 
who is to continue nursing care of the pa- 
tient in the home. Conceivably, hospital 
personnel could plan more successfully 
for the patient while in the hospital if 


instances where a form 
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they were aware of social, economic, and 
emotional problems in the home. It 
would therefore appear to be desirable 
for the referral form to be initiated at 
the place where the patient is first seen, 
whether in home, clinic or hospital. If 
this were done, the inter-agency form 
would become truly a two-way system. 
The suggested form described and dis- 
cussed in this article seemingly would do 
much to further comprehensive nursing 
The choice of information and ar- 
rangement of the form should be devel- 
oped by the community or multiagency 
planning committee to meet the needs of 
the participating agencies. It could be 
initiated in the field, be sent to the hos- 
pital at the time the patient is hospital- 
ized and returned to the field agency for 
post-hosnital nursing service. Compre- 
hensive nursing care for the patient could 
thus be furthered. Sufficient space should 
be allowed for the recording of pertinent 


care. 


and selected information regarding the 
individual patient. 

The form should be prenared in quad- 
ruplicate with three sections. The first 
section would be filled in in the field to 
be sent to the hosvital or clinic. This 
section would contain: 


(1) WENTIFYING INFORMATION 

(2) SOCIO-ECONOMIC INFORMATION 
housing-rooms, floors, bathroom facilities 
siblings—ages 

responsible person available for patient 
care. 

(3) ATTITUDES AND EMOTIONAL PROBLEMS 
(4) SIGNATURE BNCLUDING TITLE, NAME, AD- 


DRESS AND TELEPHONE NUMBER OF AGENCY 
(5) DATE OF REFERRAL 

Notations in the second section would 
be filled in at the hospital. This section 
the result of the composite 
thinking and planning of the professional 
hospital team. This section would con- 
tain several units. 


contains 


UNIT IREPORT BY THE PHYSICIAN 


This would include the diagnosis, prog- 
nosis, other significant data, medical or- 
ders, follow up appointments. This unit 
should be signed by the physician. 

UNIT II—REPORT BY THE NURSE 

This would include information on new 
nursing procedures, new drugs and med- 
ications, attitude of patient toward his 
care, instructions given patient and fam- 
ily, and supplies sent home with the pa- 
tient. This section would be signed by 
the nurse. 


UNIT Il--REPORT BY THE 
SERVICE WORKER 


MEDICAL SOCIAL 
Information on social problems would be 
recorded and signed by Social Service 
Workers. 


UNIT IV—-REPORT BY OTHER 


Additional reports would be sent when 
indicated and signed by the designated 
person from the respective professional 
units, i.e.: nutritionist on problems of 
nutrition; physiotherapist on exercises, 
etc. 

*This article is appearing also in the 
November issue of the Journal of Pub- 
lic Health Nursing. 
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The information on section two would 
be returned to the agency that prepared 
section one, if the patient is referred 
back to this agency for further care. If 
he secures post-hospital service in some 
other place, this report would be sent to 
the agency rendering 
nursing service to him during his post- 
hospitalization period. The third section 
would be prepared by the public health 
agency that is caring for the patient dur- 
ing his convalescence or post-hospitaliza- 
tion period. It would be returned to the 
hospital. This section would contain the 
dates of the home visits, conditions found 

physical and emotional; service ren- 
dered; plans for subsequent visits includ- 
ing plans for the patient’s rehabilitation. 
This section would be signed by the pub- 
lic health nurse serving the patient, and 
should contain her office address and tel- 
ephone number, and the date of referral. 


responsible for 


In illustrating the use of this suggested 
referral form the problem of providing 
comprehensive care for the cancer pa- 
Let us trace the 
nurse’s activity from the time of finding 
the patient to his final restoration to 
health or through his terminal illness. 
Often the first person to recognize the 
needs of the individual is the generalized 
public health nurse. It is she who has 
the opportunity to visit the supposedly 
well individuals in homes, schools, and 
industry. Through keen observation, in- 
telligent listening, and application of 
knowledge of diseases she can often find 
the person who needs prompt medical at- 


tient has been selected. 


tention. Through interpretation and ex- 
planation she helps the patient make 
plans to secure medical care. He is en- 
couraged to go to his family physician 
when he has one, and in other instances 
he is directed to a private physician, or 
when it is indicated to a clinic. 

After motivating the patient to seek 
medical care, the nurse should get in 
touch with the family physician, either by 
phone or through personal visit. She 
should also offer her services in assist- 
ing him with the development and execu- 
tion of subsequent plans. 

If hospitalization is required, the fam- 
ily may need help with finances, trans- 
portation, etc. Assistance may be secured 
from a social welfare agency, or in com- 
munities without such services, help may 
be asked from a local official such as a 
town or county commissioner. In all 
cases, the public health nurse fills out 
section one and sends the referral forms 
to the hospital. This information regard- 
ing the problems of the patient and the 
family will help the hospital staff to un- 
derstand the patient and to plan for his 
rehabilitation from the beginning of his 
hospitalization. The nurse’s responsibil- 
ity now shifts from the public health 
nurse to that of the hospital nurse. Here, 
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the responsibility may be shared with 
many nurses—those in supervisory and 
in teaching positions as well as staff and 
student nurses. 

As all of those who work with the pa- 
tient—doctors, social service workers, 
nurses, therapists, nutritionists, and spir- 
itual advisers—read the public health 
nurse’s comments on the referral form, 
constructive plans can be made to meet 
the immediate physical and emotional 
needs of the patient as well as for the 
post-hospitalization periods. 

The student nurse under the supervi- 
sion of the ward instructor teaches the 
patient how to carry out nursing proce- 
dures which may be required in the post- 
hospitalization period. Through 
close and frequent contacts, the nurse 
often senses apprehensions and fears on 
the part of the patient. Through skillful 
and well-directed conversation, while giv- 


such 


ing nursing care to the patient, she will 
often succeed in helping him to discuss 
these with her. Thus, she and other mem- 
bers of the team can then help him meet 
these problems. 

When possible, the health 
nurse should visit the patient in the hos- 
pital to become acquainted with any un- 
usual treatment that will be required 
after his discharge and to assure the pa- 
tient that she will visit him in the home 
and assist him with these nursing proce- 
dures. The transfer of technique from a 
well-equipped hospital room to a crowd- 
ed and ill-equipped home is often diffi- 
cult and may insurmountable to 
the patient and the family. 


public 


seem 


When final plans are to be made for 
the post-hospitalization period, all mem- 
bers of the professional team who have 
worked with the patient, including the 
student nurse, and public health nurse 
coordinator should participate. The val- 
ue of the information in section one of 
the referral form prepared by the local 
public health nurse is again demonstrat- 
ed. It will be known whether the pa- 
whether he 
is an 


tient can have quiet, rest 
must climb stairs, whether there 
inside bathroom—whether the family 
wants the patient to come home—wheth- 
er there is anyone to care for him; wheth- 
er the family can afford to buy the food 
for his special diet, etc. This informa- 
tion together with personal observations 
and hospital recordings, forms the basis 
for future decisions. 

The final plans evolved at this meeting 
would be recorded in section two of the 
referral forms. Here orders and perti- 
nent information would be recorded. A 
statement as to whether the patient and 
the family have been told the diagnosis 
and their reactions also would be re- 
corded. This section, like section one, 
would be prepared in quadruplicate, one 
copy becoming a part of the hospital rec- 


ord, and three sets being sent to the pub- 
lic health nurse in advance of the dis- 
charge of the patient. 

The responsibility for nursing care 
now shifts back to the public health 
nurse. She would know from section two 
of the referral form what type of treat- 
ment would be needed by the patient, 
and she could help the family to arrange 
the home and to be ready to receive the 
patient. The assurance this gives the 
family, and their appreciation, is very 
real and tensions and apprehensions are 
relieved for both the patient and the fam- 
ily. The nurse knowing whether the pa- 
tient and the family have been told the 
diagnosis and the prognosis makes it 
possible to answer questions intelligently 
and to give support and understanding 
to the patient and his problem. The 
nurse would complete the referral form 
by recording the progress of the patient 
on section three. One copy would be sent 
to the family physician, one returned to 
the hospital to become a part of the pa- 
tient’s permanent record, and one would 
be retained as part of her own perma- 
nent record on the patient. 

“Continuity of care” for the cancer pa- 
tients thus connotes care from the day 
the patient is found, through the pre- 
hospitalization, hospitalization, and post- 
hospitalization periods to the restoration 
to health or through the termination of 
his illness. Maximum quality of patient 
care require the planning together by all 
categories of the professional team for 
bis physical, mental, social and economic 
security. Concomitantly greater interpro- 
fessional understanding and respect en- 
sues, better medical and nursing care is 
given and greater satisfaction is experi- 
enced by the patient, the family, the team 
members, and the community. 
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The ANA in the proposed new structure 


LL planning for the new structure 

of organized nursing has been based 

on the assumption that there will 
be two national nursing organizations in 
the future—the American Nurses’ Asso- 
ciation and the Nursing League of Amer 
ica. The proposal that there be two or- 
rather than only one or more 
than two, 1950 by the 
voting bodies of all six participating or- 
1 


ganizations, 
was endorsed in 


ganizations 

The 
organizational plan for both the Ameri- 
Association (ANA) and the 
(NLA) 


national committees on 


responsibility for developing an 
ean Nurses’ 


Nursing League of America was 
yssigned to six 
represent all 


After a year 


structure, whose members 
the organizations concerned. 
work, these 


have such a plan ready. They now pre 


of concentrated committees 


sent it to the members for their consid- 
eration. The details of the proposed plan 
for the ANA are included in this article; 
the NLA and a Coordinating 
included in an 


those for 


Council will be article 


next mor th 


Purpose and Functions of the ANA 


that, with 


ts bylaws, the 
ition shall be 
ely for professional nurses 

ts. Along 


f America, it 


proposed 


some 
American 

the organ 

with the 

would 

purpose of furthering 
of the best 
for the people ot the 

~— America and, in so far 
I land well 


possible 


ANA would have its 
ons, distinct and s¢ 
he NLA 

ANA would de 


each indi 


own purpose 
parate trom 
In a broad sense, the 
il with matters related to 
lual nurse’s responsibility for 


becomin the best possible practitioner 


and also with her professional, general. 
welfare It is recommend 
ed that the pur pose of ANA be “to loster 
high standards of 


the 


and economic 
nurse practice and to 


promote welfare of nurses through 
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the coordinated action of organized pro- 
fessional nurses”; and that the functions 
of ANA be: 

1. To define functions of nurses and 
promote professional standards of nurse 
practice. 

2. To define the 
practitioner of nursing, including those 
in the various nursing specialties. 

3. To promote legislation and to speak 
for nurses in legislative action in general 
health and welfare programs. 

4. To survey periodically the nurse re- 
sources of the nation. 

5. To promote and protect the econom 


qualifications for 


ic and general welfare of nurses. 

6. To provide professional counseling 
service to individual nurses and their em 
ployers in regard to employment oppor- 
tunities and available personnel. 

= with the 
League of America in activities of con- 


cooperate Nursing 
cern to both organizations. 

8. To represent nurses and serve as 
their national spokesman with allied pro- 
fessional and governmental groups and 
with the public. 

9. To serve as the official representa- 
tive of American nurses in the Interna- 
tional Counc il of Nurses 


ANA Members—Types, 
Qualifications, Dues 


The 
recommend: 

1. That there shall be three classifica- 
ANA membership: (1) 
student 


national committees on structure 


ictive 
Student 
membership would be an innovation. It 
would be the first time that students 
would be eligible for ANA membership 
2. That any person shall be eligible 


tions of 


(2) associate and (3) 


for active or associate membership in the 
ANA who is: 

(a) Duly graduated from a school of 
accredited at the time of gradu- 
the legally 


agency or 


nursing 
authorized state ac 
school of 


accredited 


ition by 
rediting from a 
nursing in a foreign country 
at the time of graduation by a board or 
other authority constituted for that pur- 
pose in the country in which the school 
of nursing is located, and 

(b) 
or by 
tuted for that purpose in a foreign coun 
try if the therein. 


Registered in one or more states, 
a board or other authority consti- 


nurse is a resident 


Associate members of the ANA would 
not need to be currently registered. 

3. That any student in an accredited 
school of nursing, as indicated above, 
shall be eligible to become a student 
member of the ANA. (Students would be 
eligible to join the NLA, too.) 

Members would also be classified ac- 
cording to how they join the ANA: (1) 
state-admitted members (2) individual 
members and (3) foreign-service mem- 
As at present, state-admitted mem- 
the 

constitu- 
Individual 
Negro 
members 


bers. 
be members of state 
which are 
ANA. 


those 


bers would 


nurses associations 
ent associations of the 
only 


members would be 


nurses who cannot become 
through the association of the state in 
which they are residing or practicing. 
This now applies to four states. Foreign- 
service members would be those nurses 
who are residing or working in other 
They would not be required 


of a district 


countries. 
to be 
nurses association. 

No definite recommendation 
been made concerning the 
dues for ANA active and associate 
bers. The possible need to increase pres- 
ent ANA annual dues is under considera- 
tion. ANA dues for students 


would be one dollar. 


members or state 
has vet 
amount of 


mem- 


annual 


ANA Board of Directors and Officers 


The ANA board of directors would 
consist of the officers, including eight di- 
and the chairmen of ANA sec 
At the start, the board of direc 


members. If 


rectors, 
tions, 
have twenty 


ANA 


number of 


tors would 


additional sections are organized 
iater, the 
board would increase accordingly. 

ANA officers would be a president, two 
vice-presidents, a secretary, a treasurer, 
and eight directors. Therefore, no change 
is proposed in the provision for officers 
ANA bylaws except for 
two details. (1) that the 
president would be selected from among 


members on the 


in the present 


These are 
those who are serving when the slate is 
prepared, or who have served previously, 
on the ANA board of directors and (2) 
no person who is serving as an officer or 
board member of the Nursing League of 
America would be eligible to serve at the 
same time as an ANA officer or board 
member. That is concurrent membership 
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on the ANA and NLA boards would not 
be permitted. There are two important 
reasons for making such a recommenda- 
tion. First, it would be desirable to 
spread service on the boards among as 
many different persons as possible. Sec- 
ond, since the boards of the two organi- 
zations would doubtless hold some meet- 
ings at the same time, board members 
would not be able to attend the meetings 
of both. 


Number of Sections 


It is in regard to ANA and SNA sec- 
tions and section representation in the 
ANA House of Delegates that the most 
important changes in the present ANA 
are proposed. 

The national committees on structure 
are recommending that, to begin with, 
there be seven sections for these profes- 
private duty nurses 
public 
institutional nursing 


nurses: (1) 
duty 
nurses (4) 


sional 
general nurses (3) 
health 
service administrators (5) educational 
administrators, consultants, and teachers 
(6) industrial nurses and (7) unaffiliated 
members. 
These sections were selected either be- 


ANA sec- 


tions that it seems important to continue 


cause they represent current 
or because they correspond to the fields 
the six national 
nursing organizations that would realign 


of nursing covered by 


as two. 

If more specialized occupational groups 
within these sections want to form sec- 
tions of their own, they would be able to 
do so as soon as they meet certain cri- 
In a state nurses association that 
1,500 
members of an occupational group would 


teria. 
has a membership of and over, 
be eligible to apply for status as a sec- 
tion (other than the seven that would be 
organized at the start) when they com- 
prise at least 214 percent of the total 
membership of the state association. In a 
state nurses association that has a mem- 
bership of fewer than 1,500, members of 
a group would be able to apply for sec- 
tion status when they number at least 35. 
A state nurses association would be en- 
couraged to approve such application for 
section status provided the group has 
functioned actively as a conference with- 
in one of the established sections for a 
year, has interest. 
has developed a program, and has shown 
that its needs cannot be met in any other 


demonstrated group 


existing section or by continuation as a 
conference group. 

A new national section (other than the 
seven that would be organized at the 
start) would be authorized by the ANA 
board of directors if at least one-third of 
the state nurses associations have such a 
section. 

When they have met district and state 
requirements, state-admitted professional 
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nurses would be eligible to apply for 
membership in the ANA before choosing 
section affiliation. Or they would be able 
to apply for membership in the ANA 
and an ANA section simultaneously. This 
recommendation would also apply to in- 
dividual and foreign-service members. 

It is proposed that all members of a 
national section shall be eligible to vote 
in that section, but that voting be done 
at section meetings rather than by mail. 
This recommendation is made because 
existing ANA sections are apparently in 
favor of an in-person, rather than a mail, 
vote. It is thought that members are best 
informed on issues when they are present 
at meetings and able to take part in, and 
listen to, discussion. 


Functions of ANA Sections 


It is that ANA 
which are organized as conference groups 
according to the present bylaws, shall 
have greater responsibility and more ex 
tensive programs. They would 

1. Define the qualifications for section 
membership which are consistent with 


proposed sections, 


the general membership requirements of 
the ANA. 

2. Definite the standards, 
and qualifications for practice within the 
occupational field, these to be developed 


functions, 


for each special field by the practitioners 
within it. 

3. Initiate studies or experiments for 
the improvement of practice within the 
field in relation to the over-all purpose of 
the ANA. 

1. Study the general welfare and eco- 
nomic needs of the members and devel- 
op desirable standards of employment. 

5. Organize subunits within the sec- 
if necessary, so that groups that 
have like interests will have the privilege 


tion, 


of meeting together to consider the eco- 
nomic security program separately from 
other groups in the same section whose 
interests might be slightly different. 

6. Represent the occupational interests 
in district, state, and national meetings. 
7. Develop relationships with allied 
professional groups for conferences or 
committee work related to the objectives 
of the ANA. 

8. Conduct programs of special inter- 
est to the members of the occupational 
group or participate with other sections 
that have similar interests. 

9. Organize conference groups for spe- 
cial interests within the section upon re- 
quest. 

10. Develop and actively promote a 
program for intergroup relations within 
the section. 

11. Plan a program of work and pre- 
pare an appropriate budget annually for 
presentation to the ANA finance 
mittee. 

The exact wording of a twelfth func- 


com- 


tion, which would authorize a section to 
make pronouncements in its own name, 
has not yet been “cleared” with some of 
the national committees on structure. 
Therefore, it is not included in this pres- 
ent list. It will be published in a later 
article. 

ANA sections would also be authorized 
to draft their own rules within the frame- 
work of ANA bylaws and policies. 

The second and fifth functions are of 
particular interest to many groups. In 
recommending the inclusion of those 
functions, the national committees rec- 
ognized that, within a section, members 
who have like interests may want to work 
together on those phases of the section’s 
program of special interest to them. For 
instance, nurses who work in 
might want to meet together as a subunit 
or conference of the Public Health 
Nurses Section to develop their own func- 


schools 


tions, standards, and qualifications for 
practice. 

However, program meetings concerned 
with education for nursing and with the 
development and improvement of organ- 
ized nursing communities 
would be held within the Nursing League 
of America and its state and district 
branches. A meeting concerned with hos- 
pital or public health agency programs 
for nursing tuberculosis patients would, 
for instance, be held within the NLA, 
rather than the ANA. 

In drafting their rules and in carrying 
out their and programs, sec- 
tions would be asked to keep these facts 
in mind. It would be important to dis- 
tinguish clearly between the functions of 
sections within the ANA and its constit- 
uent associations and the functions of de- 
NLA and _ its 


branches. To help ensure the success of 


services in 


functions 


partments within the 
the proposed reorganization of organized 
nursing, the functions and programs of 
all groups within each organization would 
need to be distinctly within the frame- 
work of its over-all purpose and func- 
tions. 


Section Fund Raising, Officers, and 
Executive Committees 


Budget requests from a section would 
be studied by the 
would 


finance committee, 


which send its recommendations 
to the board of directors of the organiza- 
tion. In making decisions, over-all ac- 
tivities that affect all the sections would 
have to be considered. If it so wishes, 
each section would be free to raise spe- 
cial funds for its program. Its plans for 
fund raising would be submitted to, and 
would need to be approved by, the board 
of the organization when the section’s 
budget is submitted. All raised 
by a section would be earmarked for its 
use and deposited in a central fund. 

It is proposed that each section have a 


money 


509 





chairman, two vice-chairmen, and a sec- 
retary. These officers would act as the 
section’s executive committee. However, 
if budget permits and if members of a 
section so decide, there would be addi- 
tional members on the section’s executive 
committee. 


Other Groups in the ANA 


In accordance with its members’ 
wishes, the Conference of State Boards’ 
of Nurse Examiners would function with 
the ANA. However, the members of the 
boards would be invited to participate, 
as individuals, in the work of the Nurs- 
ing League of America—especially in 
the Division of Nursing Education. 

Students would have a council of their 
own in the ANA. They would have an 
active program at biennial conventions, 
although they would not be represented 
by delegates or alternates in the ANA 
House of Delegates. Officers of the ANA 
Students Council would be selected by 
regions according to a system of rotation. 
The region where the convention is next 
to be held would be the one from which 
the officers are selected. In other words, 
all officers would be elected from the 
northeast if the next convention is to be 
held there, from the west if the next con- 
vention is to be held there, and so forth. 


Voting in the ANA 


The question of whether all ANA mem- 
bers, who numbered 175,785 as of De- 
cember 31, 1950, or only delegates or al- 
ternates, should vote was carefully con- 
sidered by the national committees on 
structure. The relative advantages and 
disadvantages of each method were 
weighed. It was the consensus that, 
whenever possible, it is best for people 
to participate in, and listen to, discussion 
before they vote and that members who 
have a responsibility as delegates are 
more likely to inform themselves on is- 
sues than are persons who vote only as 
The committees also con- 
sidered the fact that the cost of having 
175.785 or more members vote by mail 
would be almost prohibitive. The com- 


individuals. 


Proposed State Sections 
Private duty nurses 
General duty nurses 
Public health nurses 
Institutional nursing srevice administrators 
Educational administrators, consultants, and 
teachers 
Industrial nurses 
Unaffiliated members* 


mittees were confident that members 
would prefer to have their dues spent on 
program and services rather than on cler- 
ical work that would be necessary to 
make a mail vote possible. Therefore, 
it was decided to recommend that voting 
in the ANA be by delegates, either by 
mail or in person, rather than by all 
ANA members. 


The ANA House of Delegates 


According to the present ANA bylaws, 
each state nurses association is entitled 
to at least one delegate elected by that 
state association. State nurses associa- 
tions that have more than 100 active 
members are entitled to one additional 
delegate for each additional 100 active 
members. Present ANA delegates do not 
represent sections. 

It is proposed that, in the future, sec- 
tions shall be assured proportional rep- 
resentation in the ANA House of Dele- 
gates and that it be composed of the fol- 
lowing: 

1. One delegate or alternate selected 
by each section of the state nurses asso- 
ciation according to the membership as 
of December 31 of the year immediately 
preceding the session of the House of 
Delegates; one additional delegate if sec- 
tion membership is over 200; a third del- 
egate if over 400; a fourth if membership 
is over 600; and so forth. 

2. One delegate or alternate for each 
50 individual members. 

3. All ANA officers, members of the 
ANA board of directors, including chair- 
men of ANA sections. 

In recommending that delegates be 
“selected by” a state section, the Joint 
Coordinating Committee on Structure 
thought that since statesmanshin is hest 
developed through participation, dele- 
gates or alternates, insofar as possible, 
should actually be members of the sec- 
tions they represent. However. there 
might be instances when it would be im- 
possible for a state section to have all its 
delegates or alternates actually come 
from its own membership. 

It is interesting to annlv the pronosed 
formula for selecting delegates. For the 
1950 convention, 1.686 members were el- 


Number of Delegates or Alternates in 
the ANA House of Delesates accord- 
ing to Proposed Formula 
2 274 

274 
86 
122 
37 


36 
163 


992 


* Approximately one-third were unclassified members. Under strict section assignment 
these would probably be in specific state sections. 
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igible to vote in the ANA House of Del- 
egates, although not all were present. If 
the proposed formula had been in effect 
in 1950 and all members had been iden- 
tified with specific state sections, the fol- 
lowing number of delegates or alternates 
from the seven “to-begin-with” state sec- 
tions might have voted in the ANA House 
of Delegates that year: 

In addition, the 1950 House of Dele- 
gates would have included several dele- 
gates who represented the 150 individual 
members in four states, the 20 officers 
and other members of the board of di- 
rectors. All in all, there probably would 
have been 1,016 or 1,017 members eligi- 
ble to vote as delegates or alternates. 

It is proposed that ANA conventions, 
in the future, be held during even years, 
and that conventions of the Nursing 
League of America be held during odd 
years—the first to be in 1953. Therefore, 
the 1952 Biennial Convention of the 
American Nurses’ Association, the Na- 
tional League of Nursing Education, and 
the National Organization for Public 
Health Nursing would be the last joint 
convention. Having ANA and NLA con- 
ventions during alternate years, rather 
than at the same time, would allow all 
nurse members of the ANA and the NLA 
to participate in the work and meetings 
of each organization. 


Conclusion 


Only proposed changes in the organi- 
zational structure of the ANA have been 
included in this article. As has been in- 
dicated, these relate, for the most part, 
to ANA and SNA sections, to the com- 
position of the ANA House of Delegates, 
and to student membership. The com- 
plete bylaws for the new ANA, includ- 
ing both the present provisions that 
would be carried over and the proposed 
changes, will be published in the spring 
of 1952. 

Nurse members of the participating or- 
ganizations are urged to study the rec- 
ommended plan for the ANA. They also 
are urged to study the plan for the Nurs- 
ing League of America, which will be 
published in November 1951. 

In one organization, nurses in all oc- 
cupational fields would work by them- 
selves toward specific objectives accept- 
ed as being within the sphere of nursing 
as a profession. In the other organiza- 
tion. they would work with other citizens 
toward equally specific objectives accept- 
ed as being within the sphere of nursing 
as a community responsibility. The pro- 
grams of the two organizations would 
complement one another so that, insofar 
as possible, the welfare of nurses would 
be furthered, good nursing service and 
education for nursing would be avail- 
able. and the people’s nursing needs 
would be filled. 
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EING chairman of the Program 

Committee of the Detroit District, 

Michigan State Nurses Association, 
has been an interesting and stimulating 
experience. Because of the challenges 
encountered in this chairmanship, it oc- 
curred to me that others might like to 
know how we developed a district pro- 
gram over a two year interval. 

Program planning is easy for some 
people; for others it is difficult. In either 
case, it is challenging emotionally and 
intellectually. A Program Committee is 
a “must” in program planning. This 
committee is one of key importance in 
any association. It furnishes the spark 
which vitalizes the association. It helps 
to activate the membership to participate 
in the program of the association. 

In developing a program which will 
meet the needs of the majority of the 
membership, a great deal of time and ef- 
fort is essential. A well-organized pro- 
gram means a long-range, thoughtfully 
planned program. It means discussion of 
the plans with the Board of Directors for 
purposes of coordination, estimation of 
expenses, possibility of speakers, and a 
myriad of other details. 

It was noted that certain nurses were 
always faithful in attendance at meet- 
ings; others came occasionally; others 
never came. The challenge was apparent. 
Two major questions faced the commit- 
tee. How could more interest be created 
among the members? How could attend- 
ance at meetings be stimulated? 

After consideration of this problem, 
questionnaires were sent to all forty-two 
hundred members requesting suggestions 
for activities, speakers, tonics for discus- 
sion, and other ideas. The membership 
was thus given an opportunity to partici- 
pate actively in the building of the pro- 
gram. Many suggestions were received, 
and in the light of these suggestions. the 
committee outlined the following objec- 
tives: 


TO PRESENT A STIMULATING PROGRAM 

To PROCURF THE BEST SPEAKERS OBTAINABLE 

TO PROVIDE LECTURE SERIES ON NEW DRUGS, 
TREATMENTS AND NURSING TECHNIQUES 

To PLAN FOR ANTICIPATED CURRENT CHAL- 
LENGES IN NURSING SUCH AS POLIOMYELITIS 

TO INCREASE ATTENDANCE AT MEETINGS. 


Formerly the Program Committee had 
been composed of three members. To 
help attain the above objectives, the com- 
mittee was enlarged to twenty-seven 
members, a large number for a commit- 
tee, but it was the consensus of opinion 
that hospital and other community nurs- 
ing groups should have representation. 
An increase in the number of committee 
members also meant an increase in the 
number of ideas. 

Like most people these days, nurses 
are busy people. In an effort to achieve 
constructive action in their own field of 
nursing, they are apt to become absorbed 
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The program committee 
goes to work 


by Adelia Gillies, R.N. 


in their own activities and a meeting is 
easily overlooked. This meant that the 
program not only had to be interesting 
enough to be exceedingly impressive but 
also that the publicity about the meetings 
had to be effective. Telephone calls as a 
reminder of the meeting proved helpful. 

Publicity on all meetings and nursing 
activities was carried in News and Views, 
the official magazine of the association. 
Attractive posters were also prepared and 
sent to all hospitals and community nurs- 
ing groups. News releases and radio an- 
nouncements provided a good public re- 
lations media. 

Publicity and public relations are akin. 
Both must be good as well as accurate 
and authentic. To develop individual and 
community interest, the setting must be 
appropriate. Courtesy and efficiency are 
of utmost importance in dealing with 
representatives from any of the public 
relation channels such as the newspapers 
or radio stations. It is necessary to know 
the rules of these channels and follow 
them explicitly. A letter of appreciation 
for services rendered is a simple but ex- 
ceedingly valuable gesture. 

Courses and in newer tech- 
niques in nursing were in demand. These 
requests were referred to the various sec- 
tions for development. The private duty 
section, for instance, was interested in 
new advanced nursing techniques; the 
public health section was interested in 
new forms of chemotherapy. Lectures and 
demonstrations were arranged and a 
small fee charged to help defray ex- 
penses. The attendance was gratifying. 

Well-known and capable speakers were 


lectures 


secured and an attempt was made to ob- 
tain the best in any given area. Some 
of these speakers were local; others were 
secured from places throughout the 
country. 

It is a courtesy to provide the speaker 
with a copy of the year’s program as well 
as his particular agenda. This outline 
gives him a perspective of the type of 
program planned and gives him an indi- 
cation of how he fits into the general 
plan. 

The Program Committee chairman usu- 
ally has the privilege of introducing the 
speaker. This introduction should be 
brief but inclusive. It should be checked 
with him prior to the meeting for au- 
thenticity. There should be some se- 
quence of thought in this introduction in 
order that it will be more effective and 
this also facilitates memorization. 

Thanking the speaker immediately af- 
ter his presentation is important. It is 
also important that these remarks be sin- 
cere and that expression be given to some 
of the points made by the speaker. It is 
helpful to ask for questions from the 
audience so that they are included in the 
program if time permits and if the speak- 
er is willing to answer questions. A mo- 
nopoly of questions, however, should be 
avoided and the should be 
centered on the immediate topic. 

It is gratifying to note how much in- 
terest and enthusiasm can be achieved 
when a program is well planned and 
meets the needs of the group. The de- 
velopment of a successful program is an 
everlasting reward for any Program Com- 
mittee chairman. 


discussion 
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Infant Mortality and Morbidity 


PRENATAL DIETS HAVE DEFINITE INFLUENCE UPON INFANTS’ CHANCES OF SURVIVAL 


N starting out to evaluate the effects 
of nutrition upon toxemias of preg- 
nancy, it was apparent that a 
much deeper and more important concept 
was to be found in the literature: Why 
stop with antepartum maternal complica- 
tions? What effect, if any, do material 
nutritional states have upon the infant's 
chances of survival? Can antenatal 
correlated with neonatal 
physical condition? Can some of the 
infant statistics be attributed 
to improper maternal nutrition? 
Answers to the above questions could 
have a most direct and practical bearing 
plans for Maternal and Child 
programs, especially prenatal 
Public Health Nurses are 
interested in 


soon 


nutrition be 


mortality 


upon 
Health 
care, since 
just as prevention as in 
cure. Burke! asked three questions of 
Public Health groups that seem 


basic to the whole topic: 


very 


1. Does prenatal nutrition deserve a 
place of major importance in our Public 
Health and Medical Care Program? 

2. Have we adequate proof that a 
program nutrition during 
pregnancy would result in marked child 
health benefits? 

3. If there evidence in the 
affirmative. nutrition 
pregnancy not occupy a more important 
place in our Prenatal Care Programs? 

Through a review of the literature on 
this subject, covering the years between 
1941 and 1947, conclusions 
be derived from the facts presented. 


to improve 


is clear 


why does during 


some may 
Obstetrics has long postulated that the 
fetus, as a true parasite, develops at the 
expense of the maternal organism: so 
that from improper nutri- 
tion during the period of gestation will 
be found in the mother, not the child. 
There seems to be considerable reason 
to distrust the validity of this concept. 
Growth begins with conception. not with 
birth, and it is quite rapid throughout 
Although in the 
some 


any damage 


earliest 
stages the nutrient 
material, the fetus is largely dependent 


pregnancy 
ovum carries 
upon the maternal organism for growth 
and development. 

Since knowledge of physiology estab- 
lishes that proteins and minerals are nec- 
essary to an organism for the building 
of new tissue and the repair of old, it is 
sensible to assume that demands upon 
the maternal body for building materials 
will be increased 


1Burke, Bertha S. “Nutrition . . . Its 
Place in Our Prenatal Care Program,” Mil- 
bank Memorial Fund Quarterly, 23:54-65. 
January 1945 
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Animal experiments have long estab- 
lished that certain nutritional deficiencies 
will interfere with normal offspring, and 
in the appreciation of this fact animal 
husbandry is far ahead of medical groups 
in the field of balanced food rations dur- 
ing pregnancy. 

Warkany (15, 16) established the fact 
that skeletal abnormalities of definite 
patterns were observed in rat litters of 
females on planned deficient diets. He 
also produced normal and abnormal lit- 
ters in the same female by alternating 
balanced and deficient rations. Identical 
abnormalities were obtained in different 
rat strains with similar dietary imbal- 
ances. The principal deficient factor was 
believed to be Riboflavin. 

Escudero? demonstrated that while sec- 
ond generation litters of rats apparently 
showed very little effects from a deliber- 
ate slight deficiency of certain essential 
amino acids, third generations were 
smaller in size, showed marked body and 
fur modifications, and fourth generations 
had such organic degeneration that ges- 
tation failed to take place and the fam- 
Dr. Escudero then made 
the following very interesting statement 
(translation by writer): 

This fact, the disappearance of the 
family in four generations, was described 
as common among the poor of one coun- 
try, whose delegate (to an Interamerican 
Health Conference, JK) related the inci- 
dent. The country is not mentioned for 
obvious reasons. 
animal 


ilies died out. 


From his studies, Warkany 

“Escudero, Pedro, “La Alimentacion de la 
Gravide,” Boletin del Instituto Internacional 
Americano de Proteccion a la Infancia, Mon- 
tevideo, 17:219-264, October 1943. 


TABLE ONE. COMPARISON OF QUALITY OF NUTRITION IN MATERNAL GROUPS STUDIED 


OPTIMU 


CALORIES (daily) 
CARBOHYDRATES 
FAT (Gms.) 
PROTEIN (Gms.) 
CALCIUM (Gms.) 
IRON (Megms.) 


2,500 
(Gms.) 350 


by Julia Ord King, R.N., M.S. 


(16) states that the period during which 
maternal malnutrition can affect fetal 
structural development is probably over 
by the first 6 or 8 weeks of gestation. 
Since congenital defects have an early 
origin in the embryo, the nutritional state 
of women is as important at the begin- 
ning of pregnancy as during the last 
trimester; therefore, preconceptional 
nutrition looms important as a Public 
Health factor in the face of possible 
fetal maldevelopment. 

Baird (1) analyzed infant mortality 
statistics in Aberdeen, Scotland, from 
1938 to 1944, comparing social and eco- 
nomic factors and making the following 
conclusions: 

Poor social conditions have a profound 
effect on maternal mortality and also on 
infant death rate. There is very little 
scope for reduction in stillbirth rate ex- 
cept by measures designed to improve 
the health and nutrition of the mother. . . 

Cameron and Graham* noted that 
while infant mortality rates have shown 
a steady decline since the beginning of 
this century, there has been very little 
improvement in neonatal mortality. The 
largest contributing factor is prematur- 
ity, as 50% of these die in the first 48 
hours. Convinced that prevention was 
the crux of the problem, they studied 
the food intake of 300 mothers in a Glas- 
gow, Scotland, hospital, analyzing and 
recording data. Normal. full term in- 
fants were had by 100 women, 100 had 
prematures and 100 ended in stillbirths 


(Table 1.) 


3Cameron, C. S. and Graham, Stanley, 
“Antenatal Diet and Its Influence on Still- 
births and Prematurity,” Glasgow Medical 
Journal, 14°:1-7. July 1944. 


REQUIREMENT | STILLBIRTHS PREMATURES FULL TERMS 


1,644 1,710 | 1,946 
207 | 217 | 217 
61.9 64.9 80.4 
52.4 54.5 72.1 
0.76 0.8 1.22 
9.0 


TABLE TWO. PERCENTAGE OF COMPLICATIONS IN PAST OBSTETRICAL HISTORIES OF MULTIPARAS 


POOR DIET 


ABORTIONS 13.1% 
MISCARRIAGES 38.1 
PREMATURES } 10.7 
STILLBIRTHS 9.5 


COMPLICATIONS 


iN RELATION TO QUALITY OF DIET 
é | SUPPLEMENTED-GOOD 
DIET 


FAIRLY GOOD DIET 


4.7% 9.0% 
39.0 24.4 
20.3 13.3 

4.7 2.2 
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Ebbs, Tisdall and Scott* studied pre- 
natal diets of 400 low income women at 
Toronto General Hospital, Toronto, Can- 
ada. The first group (170) had moder- 
ately good diets when compared with 
nutritional standards for pregnancy and 
were instructed in the essentials of good 
diet, so that instruction alone was the 
improving factor. A second group (120), 
whose diets were poor, were left as con- 
trols. The rest (110) with poor diets 
were given food vitamin supplements, in 
the last trimester of pregnancy, to insure 
adequate nutritional protection. The last 
group turned out to be the best obstetric 
risks and showed marked improvement 
in general mental attitudes. Their labor 
time averaged 5 hours shorter than the 
control group with poor diets throughout. 

Several interesting factors can be 
gleaned from this study: 

The past obstetrical history of mul- 
tiparas in the group (Table 2) indicates 
that miscarriages and premature births 
correlate with the general nutritional 
levels of the women. The supplemented- 
good group previous miscar- 
riages and prematures in higher percent- 
age than the other groups, while with 
this pregnancy they were by far the 
healthiest and showed less complications. 


showed 


In relation to obstetric teachings, re- 
ferred to previously, one of the most 
interesting facts observed indicates that 
the obstetric ratings of maternal health 
during the course of pregnancy remained 
relatively good for the entire group, ir- 
respective of diet quality. (Fig. 1) 

Burke, Beal, Kirkwood and Stuart (5) 
studied 216 primiparous women enrolled 
in the Prenatal Clinic of Boston Lying-In 
Hospital. Of this group, only 14% had 
habitual diets that could be rated nutri- 
tionally excellent or good; 17% 
fair to good; 29% were fair only; 23% 
fair to poor; -1% rated dangerously 
poor. This showed that only 31% of the 
entire group even approximated stand- 
ards for good nutrition during preg- 
nancy, while at least 40°7, were in the 
malnourished class and 29% were bor 
derline with mediocre diets. This group 
delivered with the following results: 

107 male, 108 fe- 
undetermined. 


were 


216 infants born: 
male, 1 stillborn, sex 

200 full term infants; 9 prematures 
(2 neonatal deaths); 5 stillborn. 

All stillborn, prematures, neonatal 
deaths and most of the infants with mal- 
formations were from mothers with poor- 
est diet ratings. Infants were rated by 
pediatricians independently of other 
groups working on the study. Physical 
condition during the first few days of 
life was rated by them as Superior, 


4Ebbs, J. H., Tisdall, F. F. and W. A. 
Scott, “The Influence of Prenatal Diet on 
Mother and Child,” Journal of Nutrition, 
22:515-526. November 1941. 
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Good, Fair or Poor; then this rating was 
correlated with the quality of their moth- 
ers’ diets during pregnancy. (Figs. II & 
III.) Marked correlation is evident be- 
tween superior to good pediatric ratings 
and excellent to fair diets, and between 
fair to poor ratings and fair to poor 


Figure One. 


diets. This evidence, coupled with the 
indications shown on Fig. I, that mater- 
nal obstetric health ratings were not mar- 
kedly affected by quality of diet, indi- 
cates that it is the infant who suffers first 
from maternal deficiencies and not the 
mother. 


Relationship between quality of Maternal Diet and Obstetrical Rating of Maternal 


Health during course of Pregnancy* 
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Prenatal Period 


GE Poor Diet 


Er} Supplemented Diet 


[ ] Good Diet 


Figure Two. Rela- 
tionship of Pedi- 

atric Ratings of in- 

fants at Birth and 

within First Two 

Weeks of Life to 80 
Mean General Rat- 

ing of Maternal 
Prepartum Diet* 


Superior 
Condition (23) 


ne 
e >| Excellent to Good Diet L 


= 
+-+—+- 
Labor Period 


*Adapted from: Ebbs, Tisdall G Scott; J. Nutr.; 22:515-526; Nov. 1941. 
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*Adapted from Burke, Beal, Kirkwood G Stuart; J. Nutr.; 26:5 9-583; December 1943 
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Stuart (14), commenting later upon 
these same studies, showed that normalcy 
or complications during pregnancy cor- 
related with diet quality (Fig. IV). This 
is particularly dramatic in the case of 
pre-eclampsia. 

Brown, Lyon and Anderson (2) stated 
that 80°; of stillborns studied by them, 
in both white and colored patients, were 
from mothers who had some type of ill- 
ness during pregnancy. A majority of 
these stillborns were premature. Mater- 
was lso associated directly 
or indirectly with about 65% of live- 
born premature infants. They later state 
(3) that incidence of prematurity was 
higher than normal in mothers suffering 
from pre-eclamptic toxemias of preg- 
nancy. When other illnesses accompanied 
toxemia, prematurity incidence increased. 

The inescapable that 
maternal illness, especially nausea and 
vomiting, will interfere with maternal 
nourishment and that this lowered resist- 
ance contributes to further illness and 
consequent increase in premature and 
stillborn infants. 

The foregoing evidence is strongly in- 
dicative that prenata' nutrition exerts a 
great deal of influen’e upon the condi- 
tion of the infant at birth, even though 
the obstetric health rating of the mother 
may not be markedly affected by dietar, 


nal illness 


conclusion 3 


insufficiencies 

The of the fetus as a true 
parasite needs modification; as, although 
under normal conditions it acts like one, 


cone ept 


Figure Three 
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|__| 


Good or Excellent Fair Diet (149) 


ee Superior Pediatric Rating 
css Good Pediatric Rating 


Beal 





*Burke Kirkwood G Stuart; op. cit. 
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Relationshio of Prenatal Nutrition to physical condition ef Infants | 
at Birth and within first two weeks of life. 


Se | Fair Pediatric Rating 


Poorest Pediatric Rating 


when the mother is undernourished the 
infant seems to suffer far more rapidly 
and with less maternal disturbance than 
formerly appreciated. Therefore, the 
ideas of underfeeding pregnant women 
certainly cannot find justification within 
the clinical results presented. Prenatal 
nutrition is certainly of major impor- 
tance and should have a place in Public 
Health and Medical Care programs, since 
improvement of maternal nutrition means 
improved infant health and lowered mor- 
tality statistics. 

Stuart (14) was interested to note that 
generally poor prenata! diets correlated 
strongly with retardation in tooth and 
osseous development of the infants (Figs. 
V & VI). His study indicates that al- 
though calcium content is an important 
dietary factor for skeletal development, 
protein is by far the most important 
single nutrient in assuring proper struc- 
tural foundations. It is also an important 
factor in relation to body size and weight. 

Northrop and Piper (11) reported on 
42 cases in the Prenatal Clinic of King 
County Hospital, Seattle, comparing the 
nutritional condition of their expectant 
mothers with the findings of Burke. et al 
(4). They discovered that only 5% (2 
cases) had a habitual d et that could be 
called completely adequate in essential 
nutrients and these women delivered 
without accidents. A diet of marginal 
level or better was found in 48% of the 
women and this group had one prema- 


ture. At least two nutrients below the 


danger level were found in 31% of the 
patients, with 1 abortion and 1 miscar- 
riage occurring in this group. 

Although the author believed their 
cases to be too small for any definite 
conclusions, the fact that even so small 
a group compared markedly with the 
findings of Burke and her co-worker 
seems to add validity to their conclu- 
sions. 

The alarmingly outstanding fact 
throughout all these studies is that more 
than half the women studied had not even 
approached nutritional standards in pro- 
tein intake. How tissues and cells can 
be laid down without building blocks is 
a problem the Almighty might refuse! 
Yet charts clearly indicate tooth and 
osseous development, birth weight and 
length are all dependent upon an ade- 
quate protein in*ake. 

One note of d.ssent in the general ac- 
ceptance of work done is supplied by 
Dr. C. A. Smith (13). He was of the 
opinion that animal and clinical experi- 
ments did not have a complete validity 
proving that the results obtained were 
from nutritional deficiencies alone and 
uncomplicated by other influencing fac- 
tors. He stated the only way to test this 
would be to have all other factors as 
near equal as possible, then study nutri- 
tional effects divorced from them. 

To accomplish this, a study was made 
of all pregnant women registered in 
clinics in Rotterdam and The Hague, 
Holland, before, during and after the 
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*Adapted from: Stuart, H. C.; Federation Proceedings; 5:271-281; September 


Figure IV. Relation of quality of Prenatal Diet to complications of prenatal 
course and incidence of Pre-Eclampsia in relation to aulity of prenatal diet. 
70 


-— 

















Pre-Eclampsia 


LC] 


Good Diet Poor Diet 


Poor to Very 
Poor Diets 


NURSING WORLD 





hunger period dating from German oc- 
cupation until liberation in 1944 and 
1945. The background of all was one 
of generalized undernutrition rather than 
selective malnutrition. All started from 
a basically sound diet, nutritionally, and 
everyone obtained less and less calories 
at the same period. Relief of under- 
nutrition was abrupt, general and com- 
paratively sufficient to raise diets to ap- 
proved pregnancy standar(s. 

Conclusions made were that general- 
ized malnutrition was severe enough to 
interfere with the pre-natal growth of in- 
fants born during the hunger period, as 
birth weight and length declined during 
that time. 

After restoration of maternal food sup- 
plies, ‘etal growth returned to and even 
surpassed previous development level 
norms. However, he adds this word of 
caution: 

The results of any form of dietary 
inadequacy must vary in accordance with 
its extent in time, period of gestation in 
which it occurs, and especiclly with dura- 
tion of inadequacy befrre pregnancy. 
Only the most critical attitude toward 
all such matters and toward social. eco- 
nomic and genetic factors which accom- 
pany improper food habits will clarify 
this. Occurrences ‘n Holland add sup- 
port to data that fetal growth may be 
retarded by lack of proper maternal diet. 

Javert (8) states that pregnancy com- 
plications could inhibit nutrition dan- 
gerously by creating deficiencies. which 
in turn would reflect in the child. He 
emphatically believes a program of nutri- 
tional adequacy prevents abortion; as 
threatened abortion, attributed to ab- 
normal bleeding and clotting mechanism, 
can be traced to deficiencies in Vitamins 
C and K. Pre-eclampsia is kept under 
control to a large degree by proper diet. 

The question has been raised why, 
with all the clearcut evidence. the nutri- 
tional state during pregnancy does not 
occupy a more important place in pre- 
natal care programs. Most of the medi- 
cal profession is slow to adopt new con- 
cepts before thorough conviction that 
those held now could be invalid or in 
need of improve nent. 

Therefore. the importance of prenatal 
nutrition has been accepted very slowly. 
Pediatrics is interested in the nutrition 
of the baby after birth. Obstetrics are 
interested in a successful course of preg- 
nancy, labor and delivery, but many 
obstetricians have not been convinced 
that prenatal diet is of major importance 
to the health and development of the 
fetus. 

Consequently, this interim period has 
been carefully avoided bv everybody; so 
it is up to the Public Health group, 
working with trained nutritionists and 
nurses, to educate both the public and 
some of the medical profession. 

(Continued on page 536) 
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Figure Five. Retation of Osseus development of living full term infants at birth to quality of mother’s diet 
during pregnancy?’ 
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Relation of tooth structure development of living full term infants at birth to quality of 


Figure Six. 
mother's diet during pregnancy (Lateral X-Ray to Head) * 
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eeeeeeeedd Medical research eeeeaaaces 


New Drug Found Successful 
in Treatment of Epilepsy 


The use of phenacemide (trade name: 
phenurone) in the treatment of epilepsy 
has proved successful in relieving certain 
patients of seizures which have not been 
affected by 
known at the present time, according to 
an article in the September 1, 1951 issue 
of the Journal of the American Medical 
Association. 


other anti-epileptic drugs 


The authors, Drs. Mary W. Tylor, of 
the department of clinical investigation 
of Abbott Laboratories, North Chicago, 
Iil., and Ernest Q. King, of the medical 
division of the Food and Drug Adminis- 
tration, Washington, D. C., pointed out 
that the drug had toxic potentialities 
They stressed that it should not be used 


anticonvulsants have been 
tried and failed, then 


careful supervision of a physician 


until other 


and only under 

“An efficient drug whose side effects can 
be largely prevented by care should not 
be condemned because of a small number 
effects attributed to its 
literature,” the report stated. 


of serious side 
use in the 
Instead, an 


overcautious 


understanding and perhaps 
regimen should 
followed If 


reactions tend to be- 


protective 
be set ip and meticulously 
this is done, side 
come fewer and fewer, and patients are 
not deprived of therapy they need. 

“The should be 
fully the drug 
and of the 
duced They 
certain risk 


against the 


patient or his family 


aware of the nature of 
side effects which may be pro 
dead 


which 


realize there is a 


must be weighed 


benefits derived 


possible 
from its use.” 

Thirty-five percent of the phenacemide 
treatments were classed as failures. 
either because phenacemide therapy did 
not bring about improvement in the pa 
tient’s condition or because it became 
necessary to discontinue the drug when 
effects The 
found equally effective in children and 


adults 


toxic occurred drug was 


The most frequently seen side effects 
stated, 


or unfavorable 


were either favorable 


the report 
personality changes, 
which occurred in approximately 17 per 
cent of the patients The 
effects occurred In 
percent of the Other 
serious side effects included drowsiness 


other more 


serious side which 


two patients less 
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rash, intestinal disturbances and head- 
aches. 

Six patients died while under treat- 
Four deaths 
were attributed to liver damage and two 
to anemia. What part the drug played 
in these deaths could not be determined. 

“At the time of writing, there have 
been no reports of deaths during a period 
of 14 months,” the declared. 
“This, in all probability, is due to closer 
supervision of the patient by the physi- 
and to the 
mended precautions. 

“The physician should instruct the pa- 


ment, the survey disclosed. 


report 


cian observance of recom- 


tient to watch for signs of toxicity and 
report them promptly. The patient should 
be seen by the physician at frequent in- 
To this end, only enough phena- 
to last for a short, designated 
interval shoule be prescribed.” 

In the same issue of “The Journal.” 
Dr. R. T. Stormont of Chicago, secretary 
of the A.M.A. Council on Pharmacy 
and Chemistry, announced that phenace- 
mide (phenurone) has been accepted by 
the Council. The Council emphasized the 
aid it should be used 


tervals. 
cemide 


drug’s effects and 
only in the treatment of patients whose 
seizures are difficult or impossible to con- 
trol with other anticonvul- 
sants. It also listed the types of patients 
on which it should not be used. 


recognized 


Diabetics Can Lead Long, 
Active and Normal Lives 


The control of diabetes so that a per- 
son suffering from the disease may lead 
a long, normal and active life has be 
come a reality, according to an article 


in the September 15, 1951 issue of the 


Journal of the American Medical Asso- 
ciation. 

In a study of 760 diabetic patients suf- 
fering from the disease 25 years or more. 
Dr. Elliott P. Joslin, of Boston, found 
approximately 80 percent active and a 
few in perfect health. 

“The patients in perfect condition are 
those whose treatment was initiated (with 
hardly an exception) with strenuous con- 


trol of diabetes in their early vears,” Dr. 


Joslin stated, “this control being main- 
tained for 10 years, less, to 
more than the usual extent and even then 


more or 


continued. 
“In this series the evidence is over- 


whelming that strict treatment of dia- 


betes pays and, moreover, that control of 
the disease is possible.” 

Of the total group studied, 23 patients 
had had diabetes for more than 25 years 
and yet had a sound body with urine 
free from albumin, eyes without diabetic 
complications such as hemorrhages and 
and had free 
calcification. 

Of these 23 patients, all of whom lived 
in unusually favorable homes and under 
comfortable social circumstances accord- 
ing to the survey, 13 inherited the dis- 
ease, the age of onset ranging from 1 4/5 
to 32 years. All take insulin. Seventeen 
married, resulting in 28 living children, 
all of whom are healthy. 

“Corroborative testimony that diabe- 
tics are living long and—most of them 

useful lives is afforded by 40 of our 
patients with diabetes of 30 to 35 years’ 
duration whose onset was in childhood,” 
Dr. Joslin stated. 

Of this group, 33 are working steadily, 
according to the report. Twenty-three of 
the patients are men. The incidence of 
hereditary diabetes in this group is 62 
percent. Thirty-one of the 40 have mar- 
ried, resulting in 41 children. 

Another sub-group consisted of 181 pa- 
tients, 81 of whom were men, who have 
had diabetes from 25 to 30 years. One 
hundred and twenty-six are married, re- 
sulting in 111 offspring. Of this group, 
several suffered from psychological and 
psychiatric difficulties and such compli- 
cations as tuberculosis, the report added. 

The largest group studied consisted of 
516 persons with diabetes of 25 years 
duration, with the onset of the disease 
between 15 and 40 years of age. Of this 
group, 273 are men. The average inci- 
dence of hereditary diabetes was 44 per 
cent—32 percent among the men and 
53 percent among the women. Four hun- 
dred and ten of these patients married. 


cataracts, arteries from 


Improved Test for Fungus 
Skin Infections Reported 


An improved method of detecting su- 
perficial fungus infections of the skin, 
such as ringworm, was reported in the 
August 25, 1951 issue of the Journal of 
the American Medical Association. 

Proved 17 percent more effective than 
a former technique, the new method was 
described by Drs. Albert M. Kligman. 

(Continued on page 524) 
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by Louise Candland, R.N., and Erica J. Koehler, R.N. 


Industrial Nursing Editors 


HE SUBJECT of atomic defense is objectionable to most of us. We are prone to 

use enforced ignorance as an excuse for professed distaste, and let our own 

ignorance destroy our curiosity. It would be well if all citizens would keep 
themselves informed regarding community protection, but industrial nurses have a 
primary responsibility since they are obligated to protect the health and safety of 
the employees they serve. 


The dangers of atomic warfare are, as everyone realizes, extremely complicated. 
However, information in understandable language is available and the precautions to 
be considered have been well demonstrated. Defense preparations against any pos 
sible atomic attack should be treated with respect but not panic. It has been shown 
that communities which were totally unprepared for attack were still not completely 
obliterated. 


At Nagasaki, according to reports of the U. S. Government, 70% of the 


people lived to tell of their experiences. 

Since the chances of being injured in an atomic attack are greater than the 
chances of being killed, it would seem intelligent to prepare first for the ordinary 
traumatic injuries which accompany any disaster. Injuries or casualties from blast 
and heat are considered the greatest dangers. 

The industrial nurse should be prepared for disaster if it comes. This means that 
she should learn what equipment she will need, what is considered good treatment, 
and see that she has trained people to assist her in time of danger. She may find 
herself entirely alone and will have to assume responsibility for emergency treatment 
which may be beyond her usual duties. 


The authors of “The Nurse and the Atom Bomb” 
planning now. During an emergency it will be too late. They have given us basic 


warn us to do our thinking and 


principles for preparing for a disaster, but it is our responsibility as nurses to learn 
how to apply these principles to our own industry. Your community is in the process 
of planning for defense and you have a large part to play in these plans. In addi- 
tion, the U. S. Government, your local and state departments of labor and health, 
and the various research agencies throughout the country have published helpful 
material. This is available either free or at a very nominal cost. 


As the year draws to a close, you may be wondering if you have convinced your 
management of the value of your work. One method of doing this is by written 
evidence—your annual report. You may perform the highest grade of professional 
work but you should also be able to present your results in a form acceptable and 
comprehensible to your employer. This requires careful planning, imagination, and 
good selectivity. 


By this time you should know what interests your particular management most and 
your report should be designed to appeal to these interests. Your report is a method 
of advertising your worth; it should be prepared with great care. If you begin to 
plan it now, you will have time to study other department reports and to check the 
accuracy and value of the materials you wish to present. 


Why not try new ways of present:ag your material and include things which 
have happened in your department during the year which are fresh and interesting. 
For example, have you started defense projects in your plant such as first aid classes 
or blood typing? Have you made a study of the source of your eye injuries together 
with the recommendations necessary to lessen their frequen vy? Have vou introduced 
any new control programs such as dermatitis prevention, sight-screening, or chest 


x-ray surgery? Don’t forget to include your objectives attained and those you plan 
for the future. Your recommendations should be realistic and practical and listed in 


the order of urgency. 
If you have never submitted annual reports to your management in the past, you 
will be surprised by the effectiveness of this method of communication. The net 


result will be a better appreciation and understanding of your efforts and accom- 
plishme nts 
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The Nurse and 
the Atom Bomb 


by Mary M. Sheehan, R.N. Chrysler Building Corp. 


Winslow Swett Edgeriy, M.D. 


Technical Advisor 


and Mrs. Winifred Larson, R.N. N. Y.. N. H. & Hartford Railroad 


HE Nurse’s training and experience 

have prepared her to meet all the 

emergencies of ordinary living. The 
possibility of atomic bombing of our 
cities raises new questions ane brings 
new problems which we as Industrial 
Nurses must Several scientific 
authorities have studied the problems in- 
volved in atomic warfare and have made 
concrete suggestions as to the protective 
and first aid measures best calculated to 


answer. 


meet such an emergency. 

Not only the Japanese experience. but 
all of the modern bombing emergencies 
met in the last war have been carefully 
studied and evaluated. The results of 
have been made available to 
all in various ar*icles and books. These 
articles are easiiy obtained, and merit 
the most careful study by every member 


this study 


of the nursing and allied professions. 

We cannot, in an emergency such as is 
visualized following an atomic explosion, 
render treatment of injuries. 
Our major concerns then, will be Pro- 
tection and First Aid. 


definitive 


Protection 


Civilian Defense Authorities have 
charge of all protective measures and 
from them will come suggestions and or- 
ders as study and experience dictate. In 
brief. present planning calls for evacua- 
of all 


shelters if possible—to the lower floors 


tion personnel to below-ground 


*Reprinted from “The Industrial Nurses’ 
Digest,” New York Industrial Nurses’ Club, 
Inc., 1950. 


518 


. 


of well-built structures if it is impossible 
to get below ground. There is little 
doubt that your managenient has taken 
or is taking all the steps necessary for 
detailed protection of and 
property. 


personnel 


First Aid 


This is the responsibility of the Medi- 
cal Department. Do your thinking now. 
During an emergency it will be too late. 
Following is a check-list of all things to 
be carefully thought of and arranged 
well in advance of actual need. 

1. Trained Help 

Start First Aid classes. 
many employees as possible and train 
them to assist you. The Red Cross 
will cooperate with you. No one nurse 
or group of nurses will be able to 
care for the tremendous number of 
casualties. You will have to depend 
upon auxiliary first aid workers. 
Locate Aid Station 

Plan for ample space in a relatively 
safe area for care of the injured. Co- 
operate closely with Management in 
the selection of such a space. Con- 
sider possible locatio.s for a mortu- 


Secure as 


ary. 
Emergency Equipment 

Equip your department with an am- 
ple supply of first aid materials. In 
estimating quantities, it is reasonable 
to prepare for 50% of the company’s 
personnel as patients. We cannot 
know the nature of every casualty— 
but we should be fully equipped to 


treat in order of frequency: 
a. shock 
b. burns 
c. lacerations 
d. fractures 
e. hemorrhage 
f. radiation sickness 
Be prepared for at least 10% bed 
This is minimal. Remember 
you may have to wait several 
hours before your seriously injured 
can be evacuated. 
Auxiliary Water and Light Sources 
Do net plan on any public utility dur- 
ing tie first hours following an ex- 
plosion. 
Carrying out your dut‘es with aid of 
flashlights is relatively simple, but 
your water supply must be planned 
in advance. Your sterilizer will be of 
no use without electyicity. It is well 
to plan for ch«cmical sterilization of 
instruments, etc. 
Sanitation and waste disposal are 
your responsibility. Without water, it 
is a real problem. Plans for this 
should be carefully prepared in con- 
sultation with Management. 
Blood Donors 
Do all you can to encourage the 
donation of blood to the Red Cross 
Blood Banks. There is -very likeli- 
hood that large quantities of blood 
and plasma will be needed, not only 
in the treatment of the usual injuries 
but possibly in the treatment of radia- 
tion sickness as well. One authority 
estimates that 2 atom bombs dropped 
populated areas in America 
could create a need for 7% million 
pints of blood to treat survivors. 
The New York State Civilian Defense 
Commission has issued the following 
suggestions. Learn them well and in- 
doctrinate your first aid assistants in 
their significance. 


What You Should Do 


Keep calm. 

If there is time, get to sheiter at once. 

If no underground shelter is close by, 
get into the ground floor of a near-by 
building or even stand in a doorway if 
nothing better is available. 

If you see the bomb flasl. ana there is no 
cover of any kind within a step or two, 
drop to the street or gutter, turn away 
from the flash and close eyes tightly. 
Cover your head, face, neck, arms and 
other exposed areas of the body. 

If you are indoors, turn off gas, elec- 
tricity, water and oil at first warning 
and hang drapes over windows. Get 
into core of your building and under a 
desk or table if there is not time to 
get to the basement. Lie face down- 
ward and out of line with tle windows. 
After the burst tie handkerchief over 
mouth if area is contaminated. 


cases. 


thar 
eeeeee 


over 
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What You Should Not Do 


Don’t telephone. 

Don’t turn on water after blast, unless to 
fight a fire. 

Don’t eat or drink 
area. 


in a contaminated 


Don’t use metal goods in a contaminated 
zone. 


Don’t touch things after ground or water 
burst. 


Don’t try to drive your car. 
Don’t get excited or excite others. 


It is important to know that the first 


indication of an unexpected atomic burst 
would be a sudden increase of the gen- 
eral illumination. It would then be im- 
perative to avoid the instinctive tendency 
to look at the source of this light, but 
rather to do everything possible to cover 
all exposed parts of the body. The best 
plan then is to crouch on the ground or 
floor for at least ten seconds. 

New material is constantly being pub- 
lished by scientific authorities and the 
nurse will find many articles of infor- 
mation in her daily newspaper and week- 
ly periodicals. Following is a suggested 
reading list which will aid in answering 


many questions which will arise: 

“We Are Not Helpless’—New York 
Times—10 cents. 

New York State Civil Defense Commis- 
sion Public Pamphlet No. 1— “You 
and the Atom Bomb” may be obtained 
from Life Magazine, Department E, 9 
Rockefeller Plaza, New York 20, New 
York—10 cents. 

“The Effect of Atom Weapons”—Super- 
intendent of Documents, U. S. Govern- 
ment Printing Office, Washington, D.C. 
—$1.25. 

“The Civilian Defense issue of the “Bul- 
letin of Atomic Scientist.” 


An Industrial Nurse’s Annual Report 


The Annual Report is a picture of the 
over-all program of the health service of 
your plant. It deals briefly with the 
advantages which have been attained 
through the coordinated efforts of the 
nurse and other plant departments. 

The report presented is from a plant 
of average size (700 employees, men and 
women). There are ma- 
chine hazards and some dermatitis haz- 
ards. Light assembly work is done large- 
ly by women. 

The health in an 
attractive suite of rooms. The equipment 
is modern, and _ well-maintained. 
As seen by the report, the nurse keeps 
excellent records which are compiled on 
a daily and monthly basis so that the 
annual report is quickly and easily as- 
sembled. 

Although the nurse does not have a 
complete health service—a physical ex- 
amination program and part time medi- 
cal service—she has been able to estab- 
lish a good working relationship with the 
on-call physician and does have a health 
history on each employee. The new em- 
ployee is interviewed by the nurse, the 
health history is taken, the services of 
the health department are explained, 
and the various health, welfare, and ac- 
cident insurance benefits are mentioned. 
In addition, the nurse discusses the safe- 
ty rules of the company. 

The nurse is active on the safety com- 


exposures to 


service is housed 


clean, 
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mittee which she assists by acting as the 
committee secretary and by investigat- 
ing all accidents. She makes regular 
tours through the plant to see that there 
are no machine or health hazards. She 
also + 1pervises those responsible for the 
sanitary condition of the cafeteria and 
rest rooms. She works closely with the 
personnel and other departments in the 
administration of the health, welfare, and 
compensation insurance coverages. 

This annual report is presented as a 
guide for nurses in preparing their own. 
It is brief, clean, and presents, in an 
orderly fashion, the objectives, attain- 
ments, and activities of the health serv- 
ice. 


The Editors 


Health Service Report for 1949 


During the year 1949 from January Ist 
through December 31st a total of 44 
cases required doctor’s care for accidents 
sustained. 

June and July were “Banner Months” 
inasmuch as no accident was serious 
enough to become a compensation case. 

Of the 44 cases — 

13 lost time with a total of 133 days loss. 
received temporary disability 
received partial permanent compen- 
sation (6 of the 9 did not lose time 
but were paid on the basis of having 


by Lillie Unger, R.N. 


a partial permanency from the acci- 
dent. 

1 case carried over 

settled in 1949. 

2 cases carried over from 1948 were 

settled in 1949. 
Recommendations made 
out were as follows: 

1. It was agreed that the nurse be given 
the name of new employee, and on 
the day he reports for work a visit is 
made to the department and the em- 
ployee is introduced by the foreman 
to the nurse, and in the presence of 
foreman, the nurse discusses the rules 
of safety and explains the policy of 
the Health Service. 

Several persons with cars, preferably 
those with First Aid experience, were 
made available to take emergency 
cases to the doctor, hospital or home 
—as authorized by the nurse. 

Six new and approved type respira- 
tors were supplied for use in Bronze 
Room. 

It was recommended by Safety Com- 
mittee that the employees in Receiv- 
ing Dept. be strongly encouraged to 
buy safety shoes. 

Depts. O and Q (Press and Die 
Stamping) were completely illumi- 
nated by the installation of new fluo- 
rescent lights. It is hoped that this 
will help eliminate stumbling acci- 
dents. 


from 1947 was 


and carried 
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Several types of waxes were tried out 
for use on the office floor to prevent 
slipping. A -new non-skid wax was 
found to be satisfactory. 


7. Several new ladders were bought to 


replace the defective ones in the 
plant. 
Last but not least two new benefits for 


all employees! 


1. In conjunction with the “Temporary 
Disability Benefits Law,” a 
as underwritten by our Insur- 


private 
plan 
ance Company was accepted by the 
company for the employees and all 
claims have been paid in a reasonably 
short time after being filed. 
2. Plans were completed for the open- 
ing of a modern and hygienic cafe- 
the 
opening to be on 
or about January 3, 1950. 


teria, to be installed near em- 


ployees’ entrance 


1950 Recommendations 


1. The nurse will receive all sick calls 
from the employees. This will enable 
her to get first hand information re- 
garding illness and the length,of time 

At the 

same time such advice from the nurse 


the employee may be absent 


as is necessary may be given. 

The will be notified of the 
situation immediately so he can com- 
plete his layout of work. 


foreman 


2. Include one foreman, alternating each 


month at the safety meeting—a good 
plan to make the foremen more safe- 


tv conscious. 


The classification of work accomplished 
in the Health 
found on the following pages. 


Service Room will be 


Gladys Dundore 


A good industrial health program will 
reduce sick benefit payments and at the 
same time increase work output. But no 
such program can be successful unless 
it is understood and supported by man- 
agement, Mrs. Gladwys Dundore, Execu- 


tive Secretary, American Association of 
Industrial Nurses, said at a 
given by the Hawaii Employers Council 
in Honolulu on August 13, 1951. 


Mrs the 


luncheon 


Dundore outlined achieve- 
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MINOR CASES TREATED IN 1949 


ON- 

MONTH NEW CASE REVISIT INDUSTRIAL 

n 14] 23 75 
121 69 
179 97 
152 90 
163 97 
144 
59 
176 
155 
145 
164 
124 
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TOTAL FIRST AID RECORD 
FOR 1949 


NON-INDUSTRIAL 


First Aid Only 
Cases to Family Do 
Ca es To Dent st 


Cases to Oculist 


TOTAL CASES TO HEALTH SERVICE 
New Cases 1723 
Revisits 339 
Total Cases to Health Service 2062 
Cases to Doctor 44 
Loss Time Cases 13 


Home Calls 6 


CLASSIFICATION OF MEDICAL CASES 
FOR 1949 


Scalp 
Face 
Shoulder 
Elbow 
Wrist 
Finger 
Chest 
Loin 
Back 
Knee 
Leg 
Foot 
Toes 


= 


Forehead 
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MEDICAL COST FOR YEAR 1949—jJANUARY IST - DECEMBER 31ST 


Total Cost 
2 Cases Carried Over r 
sses Car f 


948 and 


1947 and settle 


GRAND TOTAL: 


e and Plant. 


e per person 


was 


n one week. 


$1201.19 $2059.32 
75.00 
85.00 Med. 377.17 

10.00 Legal 
25.00 


100.00 
$1240.67 $1296.19 $2536.49 
Total Number of Claims filed with 

Insurance Company for benefits of 

Medical and Surgical 88 
Tota! Number Cases Reported Absent 793 
Total Days Absent 4014!/> 


AAIN Executive Secretary Addresses Hawaiian Group 


ments and problems of industrial medi- 
cine. The drain on the labor force in 
World War II had increased the scope 
and importance of industrial medicine. 
Since it was necessary to dip heavily for 
the first time into the potential labor 
force of women, aged, and handicapped 
persons, the counseling and aid provided 
by industrial medical personnel helped 
these persons to hold their jobs capably. 


The luncheon meeting was directed 


mainly to those firms in Hawaii who did 
not have a health service and consider- 
able interest was shown by this group. 
Mrs. Dundore was the guest of Mrs. 
Pearl Kaiser, R.N., President of the 
Honolulu Industrial Nurses Association 
and is employed by the California Pack- 
ing Company and Mrs. Patterson Morris 
of Hawaiian Electric Co. who had 
worked with the Hawaii Employers 
Council in arranging the luncheon. 
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Industrial Health News 


Safe Use of Solvents 
A Problem to Industry 


The safe and healthful use of solvents in industry presents 
many problems, according to Dr. E. M. Adams of the Dow 
Chemical Company. For maximum effectiveness, measures to 
assure the safe use of solvents must be directed at the basic 
causative factors responsible for the difficulty. He states that 
nearly all the difficulties of a serious nature have occurred in 
small special and incidental type jobs where there is little 
technical supervision. In these and all other cases, Dr. Adams 
stresses the need of far more education of workers devoted 
to “toxic hazards,” particularly to the explanation of their 
true nature and significance. He also states that the worker 
should receive this education in a manner which he can under- 
stand. Not “exposure of more than 10 minutes duration at 
vapor concentrations of more than 10,000 p.p.m. may produce 
hepatic necrosis and cirrhosis,” but “prolonged exposure at 
vapor concentrations which produce drunkenness may also 
result in injury to the liver.” This is important for nurses to 
remember in teaching employees to handle solvents with re- 


spect. 


Benefits from Tenure of Service 
A Cause fo: Changing of Jobs 


Rights and benefits acquired through length of service serve 
as a strong deterrent to changing jobs. To determine the 
prevalence of various length-of-service-benefits which make 
workers reluctant to tranfer to new jobs, 330 current collec- 
tive bargaining agreements covering over 4 million workers 
were analyzed by the Bureau of Labor Statistics. One of the 
outstanding benefits based on an employee’s length of service 
without reference to the length of service of other employees 
was the matter of paid vacations and sick leave. The agree- 
ments varied from 6 full days of paid sick leave per year 
after a full year’s service to 12 paid sick days. Paid sick 
leave was common in food and kindred products and in the 
communications industry. 


Inadequate Sterilizing Facilities 
Noted in Small Industrial Plants 


Nurses in small plants often lack facilities for adequate 
sterilization. In the March 1951 issue of Public Health Nurs- 
ing, there is an article regarding changes made in sterilization 
technics. This article by Miss Elizabeth F. Harlow, educa- 
tional director, District Nursing association, Portland, Maine. 
may be helpful to industrial nurses who have this problem. 
The National Organization for Public Health Nursing, In- 
corporated, 2 Park Avenue, New York 16, New York, will 
furnish reprints of this article. 

Some nurses may find that the control or research labora- 
tories in their plants will assist them with sterilizing small 
articles, since most laboratories do have small autoclaves. 


New Data on 
Weight and Overweight 


The importance of correct weight and its relation to health 
and longevity is the subject of a nation-wide educational 
campaign launched by the Metropolitan Life Insurance Com- 
pany. The company’s efforts have the support and active 
cooperation of the Public Health Service of the Federal Secur- 
ity Agency, the American Medical Association and other 
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health and welfare agencies notably the American Heart 
Association and the American Diabetes Association. A great 
deal of excellent material concerning this subject is available. 
The material includes film strips and pamphlets. The pam- 
phlets include: “Overweight and Underweight”—a 32-page 
booklet which discusses the problems of weight control and 
includes calorie tables and sample menus; “Why Weight”—a 
four-page leaflet offering hints on how to stick to the reducing 
program prescribed by the doctor. Physicians, nurses, nutri- 
tionists, and other professional people may obtain samples of 
this information by writing to the Metropolitan Life In- 
surance Company, New York City. 


Skin Cleansers Should 
Be Carefully Selected 


Great care should be used in the selection of skin cleansers 
in plants, according to L. W. Staples of the Sugar Beet Prod- 
ucts Company of Saginaw, Michigan. He states that soap is 
no longer just soap. It is a complex formulation of many 
ingredients and care must be exercised in selecting one that 
is effective and that will not injure the skin. A skin cleanser 
is supposed to (1) adequate and speedily cleanse the human 
skin, (2) be composed of ingredients that will not damage the 
skin in the process of soil removal. Genetally speaking, an 
industrial skin cleanser which does not abrade through its 
mechanical action, nor excessively defat through its chemical 
action, will leave the skin in a sufficiently healthy condition so 
that the normal protective barrier will be respaced in a rela- 
tively short time. Nurses can be of great assistance in the 
prevention of skin irritations by assisting management in (1) 
selecting a good vendor, and educating the employees to use, 
at frequent intervals the cleansing materials which are offered 
for their benefit. 

Safety Maintenance & Production, September 1951 


New Publications 


While Mothers Work at Defense Jobs—by 1. Evelyn Smith. 
(In The Child, Federal Security Agency, Social Security 
Administration, Children’s Bureau, Washington, March 1951, 
pp. 125-26, 135.) Discussion of the need for community pro- 
vision of satisfactory care for children of working mothers. 

Aiding the Cardiac Patient in Industry—by Edward M. 
Kline, M.D. (In Archives of Industrial Hygiene and Occupa- 
tional Medicine, May 1951, pp. 450-460. $1.) Describes man- 
agement experience which led to establishment of a central- 
ized clinic in Cleveland for testing work abilities of cardiac 
patients. 

Highlights of Industrial Health Conference (Atlantic City, 
N. J. April 21-28, 1951) (In Industrial Hygiene Digest, In- 
dustrial Hygiene Foundation, Pittsburgh, Pa., May 1951, pp. 
1-8.) The Conference brought together annual meetings of 
national associations of physicians, dentists, and nurses, and 
the U. S. Industrial Health Organization. 

The February 1951 issue of the /ndustrial Hygiene Digest 
gave “highlights” of the 11th annual AMA congress on indus- 
trial health held at Atlanta, Ga. February 26-28, 1951. 


References for Defense Planning 


We Are Not Helpless. New York Times, New York City. 

Principles of Plant Protection. Military and Civil Defense 
Commission for Pennsylvania, Harrisburg, Pennsylvania. 

Health Services and Special Weapons Defense. U. S. Civil 
Defense, U. S. Government Printing Office, Washington, D. C. 

Survival Under Atomic Attack. U. S. Government Printing 
Office, Washington, D. C. There may be a nominal charge for 
these booklets. 
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Nurses in the News 


Lona L. Trott 


LONA L. TRUITT, R.N., for the past six 
years director of Nursing 
Midwestern Area, 


has been appointed assistant national di- 


Services in 
American Red Cross, 
rector of Nursing Services, effective Sep- 
tember 16. Miss Trott Miss 
Frances Crough who resigned recently. 

Miss Kathyrn Fitzpatrick, assistant di 
rector of Nursing Services in Midwestern 
1949, will assume 


suce¢ eeds 


Acea since January 1, 


director, it was an- 


the post as area 
nounced. 

Miss Trott, been associated 
with the Red Cross 1920, 


as assistant director of Nursing Services 


who has 


since served 
at national headquarters from 1939 to 
1945. During that time she wrote the 
1942 edition of the Home Nursing Text- 
book, was the author of a syndicated col 
and assisted in 
the establishment of the war-time Nurse’s 
Aide Corps. In 1949 Miss Trott 
awarded a Clara Dutton Noyes Memoria! 
Red Cross scholarship which gave her 
an opportunity to spend four months in 
Red organiza- 


nursing, health 


umn on home nursing, 


was 


Cross 
and 


Europe studying 


tions, schools of 
groups 

Miss Trott first became associated with 
the Red Cross as a county public health 
nurse in Webster County, Iowa. In 1923 
she became a nursing field representative 
for the organization. During 1927 and 
1928 she was associated with the Infant 
Welfare Society of Minneapolis, Minn., 
as supervisor of prenatal service, after 
which she returned to Midwestern Area 
staff of the Red Cross where she served 
as assistant director and then director of 
Nursing Services. 

A native of Nebraska, Miss Trott was 
graduated from the University of Lowa 
™ hool of Nurs ng. She received her cer 
tificate of public health nursing and her 
bachelor of science degree in education 
from the of Michigan She 
has done graduate work at the Universi 
ties of Michigan Miss 
Trott is a American 
Nurses’ Association, the National Or 
ganization for Public Health Nursing. 
and is a fellow of the American Public 
Health Association. 

Miss Fitzpatrick has been a member 
f the Midwestern Area Nursing Services 


University 


and California 


member of the 
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staff since 1943. She served as a nurs- 
ing field representative until 1947 when 
she was awarded a Red Cross scholarship 
to attend Columbia University where she 
obtained a Master's degree in education. 
Following her return she served as a 
training assistant and then as assistant 
director of Nursing Services. 

A native of Dubuque, Iowa, Miss Fitz- 
patrick is a graduate of the University of 
Minnesota School of Nursing and holds 
a Bachelor of Science degree in Public 
Health Nursing from Minnesota Univer- 
sity. 


Lt. Col. Madeline M. Desmond, R.N., 
recently returned to the United States 
for a well-deserved leave after a year in 
Korea as chief nurse of the United States 
Eighth Army. 

In July of 1950, Colonel Desmond, who 
had already served 20 months in the Far 
East Command as chief nurse of the 
172nd station hospital in Sendai, was 
rushed to Korea to take the position of 
chief nurse. 

Prior to sailing to the U. S., Colonel 
Desmond said: “It’s grand to be back in 
Tokyo and getting ready for home, how- 
ever, my year in Korea is the best year 
of my nursing career. I wouldn't have 
missed the experience for anything!” 

Foreign service is nothing new to the 
Colonel, a reserve nurse, who has spent 
almost eight years of her ten years of Ar- 
my service outside of the United States. 
She prefers foreign service and hopes 
that after back in the 
United States she will be sent to Europe. 
During World War II she served in Af- 


rica, Italy, France and Germany. 


a few months 


In comparing conditions in Korea when 
she first arrived and those today, Colo- 
nel Desmond said, “When you think back 
to those dark summer months of 1950 the 
situation today is almost unbelievable. 
The first in Korea 
were confronted with the most rugged 


nurses who arrived 


conditions American nurses had ever en- 
countered. 

“We had no hospitals, not enough per- 
sonnel, not enough equipment, not 
enough of anything in July 1950. It was 
the rainy season and there were times 
when we walked in mud up to our knees. 
Water was scarce. The word ‘improvisa- 
tion’ became a motto. Deteriorated school- 
houses, louse-infested with no windows, 
were transformed into hospitals almost 
overnight. 

“We had to many of the 
wounded on small, filthy Korean trains. 
There was no running water on them, no 
linens of any kind, no windows and no 
facilities for preparing food. It took six 
to eight hours to go from Taegu to Pu- 
san, a distance of about 116 miles. 

“The nurses—along with all of the 
medical worked 16, 18, 20 
and sometimes more hours a day. If they 
did get a breathing spell there was ab- 
solutely nothing to do. The nurses 
couldn’t leave the compound and they 
had a 7 p.m. curfew. No movies were 
available, no service clubs—just the wide 


evacuate 


personnel 


open spaces to look at. 

“Today the picture is entirely differ- 
ent. I left Korea last week with modern 
hospitals, air-conditioned movies, serv- 
ice clubs, libraries, traveling USO shows 
—and one hospital boasts a swimming 
pool for its patients and personnel! 

“To evacuate patients, we now use hel- 
icopters, airplanes and modern Ameri- 
can trains. The trains have diesel en- 
gines, air-conditioning, hot and cold run- 
ning water, clean white linens and kitch- 
en cars capable of preparing full meals.” 

Colonel Desmond could not find suit- 
able words to praise the work of her 
nurses during the past crucial year. She 
said they worked tirelessly with little or 
no comforts, never complaining about 
conditions regardless of how bad they 
were. They had to overcome language 
difficulties, she said, because they cared 
for patients from all the United Nations 
countries, who have troops in Korea. “I 
consider it a wonderful privilege,” the 
Colonel said, “to Lave had this oppor- 
tunity to serve with such superb women.” 

“As for our troops.” Colonel Desmond 
continued, “they think it’s wonderful to 
see an American woman and talk to her. 
They flatter us constantly, telling us how 
good we look even though we are dressed 
in slacks and combat boots.” 

Colonel Desmond graduated from the 
Academy of the Assumption, Wellesley 
Hills, Mass. She received her nursing 
training at the Long Island Training 
School, Boston, graduating in 1931. She 
was a general duty and an operating 
room nurse at the Boston City Hospital 
for five years prior to entering the Army 
Nurse Corps. She was awarded the Le- 
gion of Merit for her meritorious serv- 
ice in Korea. 
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Katherine Kendall 


KATHERINE KENDALL, R.N., nurse 
officer of the U. S. Public Health Serv- 
ice, Federal Security Agency, was as- 
signed to Iran under the Point 4 Pro- 
gram, and left on September 15 for 
Tehran. 

A public health nurse and midwife, 
Miss Kendall will work with Ruth John- 
son, another U. S. Public Health Service 
officer who is Chief Nurse Adviser of the 
Point Four health Mission in Iran. She 
will be stationed in the rural areas chiefly, 
aiding local nurses and midwives in their 
campaign to extend public health serv- 
ices in villages and to train additional 
public health workers. In addition to 
public health, Point 4 is assisting in 
Iran’s program to increase agricultural 
production and food supplies and to 
broaden rural education. 

Miss Kendall, who has had field ex- 
perience in public health nursing with 
the Brooklyn Visiting Nurse Association 
and Mineola County Health Department, 
Long Island, New York, has been teach- 
ing basic and advanced maternity nurs- 
ing at the University of Minnesota School 
of Nursing for the last three years. Pre- 
viously she was instructor and super- 
visor in obstetrics and gynecological nurs- 
ing at the University of California Hos- 
pital in San Francisco and at St. Louis 
City Hospital. 

A graduate of the University of Min- 
nesota School of Nursing, Miss Kendall 
took her Master’s in Publie Health Nurs- 
ing at Teachers College, Columbia Uni- 
versity. She has also done graduate work 
in Midwifery at the Maternity Center 
Association in New York. She is a mem- 
ber of the American Nurses’ Assoc. and 
National League of Nursing Education. 


Blanche E. Edwards, R.N., Bellevue 
Hospital Superintendent of Nurses since 
1934 and Director of the Bellevue 
Schools of Nursing since 1935, returned 
recently after over twenty-five years of 
distinguished nursing service in Bellevue 
Hospital and in the Bellevue Schools of 
Nursing. Miss Edwards has also been 
Professor of Nursing of New York Uni- 
since 1942, at which time the 
Bellevue schools became the Division of 
Nursing, College of Medicine of New 
York University. 

A native of Waterloo, Iowa, Miss Ed- 
wards was graduated from the Bellevue 
School of Nursing in 1920, subsequently 
receiving B.S. and M.A. degrees at 
Teachers College, Columbia University. 
After a short period as instructor at 


versity 
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Presbyterian Hospital, Waterloo, Lowa, 
and a year as State Secretary, lowa 
State Nurses Association, she joined the 
Bellevue staff, serving as Medical Super- 
visor, Assistant Superintendent of Nurses, 
Director of Supervision, and Superinten- 
dent of Nurses, Psychiatric Division, pri- 
or to assuming the duties from which she 
now retires. 

Miss Edwards has served as Secretary 
and Member of the Board of Directors of 
the New York City League of Nursing 
Education, and also as a member of the 
Board of Director of the Bellevue Alum- 
nae Association. She has been Publica- 
tion Chairman of the Bellevue Alumnae 
Association Bulletin for many years. 

In addition to her many invaluable 
contributions to nursing education, Miss 
Edwards has guided the 
Bellevue Schools through the war years 
and the recent troublesome period of re- 
location in connection with the construc- 
tion of the new School of Nursing and 
Nurses Residence at Bellevue Hospital. 

In regretfully accepting Miss Edwards’ 
resignation, Dr. Marcus D. Kogel, Com- 
missioner of the Denartment of Hospi- 
tals, said, “Miss Edwards’ association 
with the Department has been a cause 
of deep satisfaction to all of us; her 
skillful, competent direction has main- 
tained the high standards of nursing ser- 
which Bellevue is so well 


successfully 


vice for 
known.” 

Miss Edwards is succeeded by Mrs. 
Irene Robertson Youtz who brings to the 
position a very notable record in the 
nursing field. Mrs. Youtz is an alumna 
of Jamestown College, Jamestown. North 
Dakota, and of the Bellevue School of 
Nursing. She holds an M.A. degree from 
Columbia University and is a member of 
the Gamma Sigma Honor Society, James- 
town College. 

Prior to adopting the nursing profes- 
sion, Mrs. Youtz taught high school in 
Bismarck, North Dakota. Upon being 
graduated from the Bellevue School she 
served as Assistant Instructor in anato- 
my and physiology at the Bellevue School 
and as Assistant Director and later Di- 
rector of the Division of Nursing of the 
Department of Hospitals. Mrs. Youtz left 
the Department in 1936 to serve as office 
nurse in the medical practice of her late 
husband, Dr. H. LaMont Youtz. subse- 
quently rejoining the Bellevue School as 
Director of Student Personnel. 


Ist Lieutenant Lucille T. Fallon, an 
Army Nurse from East Rutherford, New 
Jersey, now on duty at the Army Hos- 
pital, Ft. Hood, Texas, may well have 
pioneered the role to be taken by the 
military nurse in United States civil de- 
fense preparation. 

She has just completed teaching a Red 
Cross home nursing instructor-training 
course in which she trained sixteen wom- 


en to teach others the basic care of pa- 
tients in tne home during an emergency. 
Four of the students were high school 
teachers, one an Army nurse and the re- 
maining eleven were college senior home 
economics majors. Three of the high 
schoo] teachers are already instructing 
home nursing classes and the fourth is 
planning to start soon. 

Lt. Falion used her leisure hours te 
make this contribution to the civilian 
community, conducting the course at the 
Mary Hardin-Baylor College, Belton, 
Texas. This contribution was termed “an 
outstanding achievement” by Miss Ann 
Magnussen, National Director of Nurs- 
ing Services for the American National 
Red Cross, in a letter to Colonel Mary 
G. Phillips, Chief, Army Nurse Corps, 
commending the Ft. Hood nurse. 

Following her graduation from the 
Hackensack Hospital School of Nursing, 
Hackensack, N. J., Lt. Fallon received a 
BS degree in Public Health Nursing at 
the University of New York, N. Y. She 
served in the Army during World War 
II, and last August was recalled to ac- 
tive duty with the Armed Forces. 


Lt. Jean Wilson, Air Flight Nurse from 


Merchantville, 
air evacuation 


N. J., just in from an 
flight from Korea and 
Pfc. William G. Si- 
quero, of Los Angeles, carry their med- 
ical gear from the C-54 Douglas “Sky- 
master” that acted as a flying hospital. 
Combat casualties, picked up at a Korean 
airstrip, have been already unloaded in- 
to ambulances and are on their way to 
service hospitals for treatment and 


medical technician 


screening. 

Flight nurses and medical technicians 
have tended more than 24.000 air evacu- 
ated patients in the ocean crossings from 
the Far East to United States on the Pa- 
cific Airlift of the Military Air Trans- 
port Service. 
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Medical research 


(Continued from page 516) 
Donald M. Pillsbury Herbert Mes 


con, of the Department of Dermatology 
syphilology of the University of 
Medicine, Phila- 


and 


and 
Pennsylvania School of 
delphia. 

The method consists of placing a gly- 
cerol albumin preparation over the tissue 
involved and scraping it with a blunt 
knife. The preparation causes the scrap- 
ing to stick to the knife, according to the 
report. In some cases, a swab may be 
used. 

rhe thin, soft scrapings are transferred 
slide and red, affording 

detection of the fungus” under 
microscopic examination, the article re- 
ports. Although this 
complicated, the article pointed out that 
it permits a higher percentage ot positive 
takes 


a positive smear. 


to a stained 


“ready 


method is more 


diagnoses and much less time to 
find the 
The old method consisted of mounting 


skin 
ten percent potassium hydroxide and ex- 


fungus in 


scrapings on a slide in a drop of 


imining it under a microscope. 

“The value of this method is nonethe- 
less limited because the preparation is 
colorless,” the said. “Moreover, 
the fungus elements are exasperatingly 


article 


scarce in some specimens, and 15 to 20 
minutes of close scrutiny by a skilled ob- 
server may be required to detect the 
organism in an unstained preparation.” 

Of the 164 patients examined with sus- 
pected cases of ringworm infections of 
the feet and skin, 47 positive cases were 
disclosed by the new method, eight more 
than by the old, according to the report. 


Another Antibiotic Promising in 
Treatment of Heart Condition 


Bacitracin, an antibiotic, has been 
added to the list of drugs which hold 
treatment of staphylo- 
endocarditis, a heart condition 
bacterial infection. The dis- 
control, usu- 


promise in the 
cocchk 
caused by 
ease, if not brought under 
ally runs a complete and fatal course 
within four weeks. 

A report of the use of bacitracin, in 


conjunction with other antibiotics, with 
an effective result was made in the Sep- 
tember 1, 1951 issue of the Journal of 
the American Medical Association. The 
authors of the article, Drs. Charles K. 
Friedberg and Mortimer E. Bader, of 
Mount Sinai Hospital, New York City, 
stressed that while the course of the dis- 
ease in their one case was not stopped 
by the use of penicillin, aureomycin and 
chloramphenical, it was impossible to say 
to what extent recovery was due to baci- 
tracin because the use of the other anti- 
biotics was continued. 

However, they expressed the opinion 


that this man was the first instance “in 
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which recovery from this disease may be 
credited largely, if not entirely to the 
use of bacitracin.” 

“The cure in the case presented here 
merits particular attention because the 
clinical manifestations were extremely 
severe and control of the infection had 
not been attained despite two weeks of 
treatment with massive doses of penicil- 
lin aureomycin and chloramphenicol,” 
the report stated. 

The case described in the report in- 
volved a 28-year-old man who entered 
the hospital acutely ill, despite two weeks 
of treatment with antibiotics. During the 
first four days he was in the hospital, 
the patient additional large 
of antibiotics, but his condition 
failed to show any marked improvement, 
according to the report. 

On the fifth day, the article stated, the 
patient was given intramuscular injec- 
tions of bacitracin in addition to peni- 
cillin and aureomycin. Laboratory tests 
indicated that it might be more effective, 
and, because of the gravity of the case, 
it was decided to use the drug despite 
reports of adverse effects on the kidneys 
in some instances. 


received 


doses 


Immediate improvement was noted 
with on after-effects from the bacitracin. 
After a week, the dosage was reduced, 
and seven and one-half days later, dis- 
continued. Penicillin was maintained. 

The patient was discharged after 56 
days of hospitalization, and a check five 
months later showed him to be in good 
health. Because of the use of the other 
antibiotics, the report pointed out, it is 
dificult to determine accurately the re- 
lative importance of bacitracin in effect- 
ing the recovery. Whether the penicillin- 
aureomycin or the bacitracin treatment 
alone would have effected a cure is un- 
certain, it was added. 

“With respect to staphylococcic infec- 
tions in general and staphylococcic endo- 
carditis in particular, the availability of 
bacitracin as an effective antibiotic is 
especially timely,” the report declared. 

“An increasing number of reports in- 
that and strains of 
staphylococci are becoming resistant to 
penicillin, hitherto the prefered antibi- 
There has 


resistance to 


dicate more more 


otic against staphylococci.” 
also been noted a aureo- 
mycin, used after penicillin has failed, 


the report stated. 


Chicago Doctors Report 
Terramycin Cures Meningitis 


The first report of a new and rapidly 
effective method for treating meningitis 
has just been published in the current 
issue of the Journal of Pediatrics. Two 
doctors at the Cook County Contagious 
Disease Hospital in Chicago treated 14 
consecutive cerebro-spinal meningitis pa- 


tients with terramycin. the wide-range 


antibiotic, and report “recovery was com- 
plete in every patient.” The authors con- 
clude that terramycin “may prove to be 
the ideal drug for combatting meningo- 
coccic and influenzal infections.” 
Cerebro-spinal meningitis is an epi- 
demic form of the disease. All the pa- 
tients were followed up at two- to four- 
week intervals and were found to be in 
good condition both mentally and physi- 
cally. Medication with terramycin, says 
the report “averaged about three (days) 
less than has been usual with sulfona- 
Moreover, the average hospital 
stay has been shortened more than two 


mides. 


days.” 

The doctors instituted their study of 
terramycin because of disadvantages they 
observed in the administration of earlier 
drugs, the report said. Such disadvan- 
tages range from kidney irritation with 
sulfas to nausea or diarrhea with cer- 
tain of the antibiotics. In using terra- 
mycin, they said, “there were practically 
no unpleasant reactions from the drugs.” 

Terramycin treatment for the patients 
averaged 7.6 days and total dosage aver- 
aged 8.5 grams. “Recovery often seemed 
to be complete within six days,” the doc- 
tors said, but the patient's, 
whom were children under six years old, 


most of 


were hospitalized longer. 

This epidemic form of meningitis is 
always a very grave disease, and until 
the sulfa drugs were developed, had a 
fatality rate of seldom less than 50 per- 
Although every 
age is subject to it, most of its victims 


cent and often higher. 


are children and early adolescents. Men- 
ingitis epidemics are liable to develop 
wherever large groups of children and 
young adults are crowded together. 

The authors of the paper, Drs. Archi- 
bald L. Hoyne and Emmanuel R. Riff, 
noted they had also used terramycin suc- 
cessfully in treating two other types of 
meningitis. With terramycin the 
drug administered, five of six pneumococ- 
cic meningitis patients and three influen- 
zal meningitis patients recovered. The 
one death, said the report, was due to 
bilateral pneumonia. 


sole 


In addition, a combination of terramy- 
cin and sulfadiazine was used successful- 
ly in treatment of three cases of influenz- 
al meningitis. “One of these patients, ad- 
mitted in a comatose condition and with 
a temperature of 105 degrees, made a 
spectacular recovery in a week’s time.” 
The doctors said they were “convinced 
that terramycin was an important factor 
in bringing about recovery.” 

Each meningitis patient was given the 
initial dose of terramycin by intravenous 
injection, but, said the physicians, “we 
believe it best to discontinue this route 
as soon as possible and resort to oral 
administration. 

(Continued on page 536) 
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Michigan Practical 


Nurse Training Program 


wcabines: Practical 


Director, Michigan Practical Nurse Training Program, Office of Vocational 
Education, Department of Public Instruction, Lansing, Michigan 


Unique in the national effort to find solutions for the nursing shortage, Michi- 
gan’s pioneering venture into practical nurse training has aroused wide-spread 


» 9 , 
interest. For example last June, 23 representatives from five southern states came a 
to Michigan at the invitation of the W. K. Kellogg Foundation for a two-day explora- \ 
tion of what is being done and how it might be adapted in their states. Also 
requests for information come into the State Office from other states almost daily. | | I's ~ 


History 
The year 1937 saw the starting of the practical nurse training program in Mich- 
igan. [t was at this time that the Detroit Council on Community Nursing and Wayne 
University sponsored a course in Detroit. Although this course continued to be 
given, it did not meet the needs of Michigan and when the acute nursing shortage 
developed in 1942 it was necessary for other steps to be taken. 
The Michigan Council on Community Nursing (now known as the Michigan 
Nursing Center Association) approached the Department of Public Instruction, 
Office of Vocational Education as to what could be done to help solve this nursing 
shortage by developing courses state-wide. The Office of Vocational Education fur- 
nished a state supervisor and with co-operation of the local boards of education 
throughout Michigan, courses were given similar to the one given in Detroit through 
the use of vocational education funds supplied through the George-Barden Act °46 
This course became known throughout Michigan as the Home and Hospital 
Aide Program. There were two courses; one was known as the 540-hour trade 
preparatory course with 132 days of supervised practice in a hospital and/or a home. 
The other course was the 100-hour trade extension course with 132 days of supervised 
practice for those who had had previous bedside nursing experience. 
During 1945, Mrs. Genevieve Bixler studied the nursing needs of the state and 
her report “Nursing Needs and Resources in Michigan” was published in 1946. 
This provided an impetus for the State Nursing Council’s follow-up program which 
consisted of a series of working conferences held throughout the fall, winter and 
spring months of 1946-47 where several recommendations were made including: 
(1) That the practical nurse program be developed throughout the state with 
assistance of the Office of Vocational! Education, and that permanent centers for 
the 540-hour course be created; 
(2) That a course for preparing instructors and supervisors for practical nurse 
courses be developed at Wayne University. Editor 
After these recommendations had been made, Wayne University and the Michi 
gan Council on Community Nursing approached the W. K. Kellogg Foundation for 
funds to conduct a program of practical nurse teacher training, research, and pro 


ANNA Taytor Howarp, R.N 


motion of the program which would extend and strengthen practical nurse training 
services. At about the same time, the National Association for Practical Nurse 
Education approached the W. K. Kellogg Foundation for funds for a project designed 
to consolidate information and extend the services of the trained practical nurse 
throughout the United States. 

joth of these requests were deferred, but the director of the W. K. Kellogg 
Foundation held a conference with the Michigan Superintendent of Public Instruc 
tion, Chief of Trade and Industrial Education Division of the Office of Vocational Editorial Advisor 
Education, and others. late in 1946, where it was determined that the Foundation Dorotiy E. Deminc, R.N 


would be receptive to a proposal, providing the interests and proposed projects of usher of The Prectical Nurse: Publis Sestth 


Associate Editor 
Avice S. Netson, LPN 


the various organizations and agencies could be presented in a joint proposal through ursing Consultant, Merit System Service, 
the Superintendent of Public Instruction. A plan made by the combined efforts of mer c Health Association. 
the Michigan Council on Community Nursing, National Association for Practical 
Nurse Education. and the Department of Public Instruction was presented to the 
W. K. Kellogg Foundation and a grant was made on May 9, 1947. 

At this time the Department of Public Instruction appointed Miss Hilda M. Chairman, Advisory Board 
Torrop, then President of NAPNE, to represent the State Department of Public ELIsaBeTH C. Pups, R.N 
Instruction as State Supervisor of the Practical Nurse Training Project, under the : 
- “ c bts ome Chairman of Joint Committee on Practicai 
direction of H. J. Van Westrienen, Chief of the Trade and Industrial Education Nurses and Auxiliary Workers; Executive Di- 
Division of the Office of Vocational Education. rector of the VNA, Rochester, New York. 
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As part of her hospital experience, the 
student learns how to feed babies. 


Throughout the spring and summer a 
with the State Ad- 
visory Committee and representatives of 
local boards of education held 
throughout Michigan. As a result of 
these meetings, permanent centers were 
then established in Detroit, Flint, Lans- 
ing, Battle Creek, Grand Rapids, Tra- 
verse City, and Marquette. Detroit was 
the first school to be established since it 
already had a permanent basis, but it 
was moved from the Ferry Street Center 
to the Goldberg Trade School and placed 
under the Detroit secondary school pro- 
gram in September 1947. 


series of meetings 


were 


The other centers were able to enroll 
their first classes in January, 1948 after 
they had obtained adequate classroom 
space and equipment. A need for an 
eighth center developed and was estab- 
lished in Ann Arbor in Sevtember, 1949. 

The state is divided so that each of the 
eight schools is located in an area which 
can approximately the 
cruitment population. In 


service same re- 


establishing 


the centers 


various other factors were 


considered such as: 
(1) Professional nursing districts, 
school districts, and hospital regions: 
(2) Federal state 
well as rail, bus, and air transportation 
to and from the area: 


and highways, as 


(3) The metropolitan area and retail 
trade area; 

(4) Nursing opportunities: 

(5) Recruitment possibilities; 

(6) Professional nursing schools; 

7) Availability of 
sonnel ; 


professional _per- 


(8) Programs in existence for the 
preparation of nonprofessional 


nel; 


person- 


(9) Statistics on hospital and nursing 


resources. 


Local Centers 


The centers are sponsored by local 


boards of education who work co-opera- 
tively with the State Department of Pub- 
lic Instruction, Office of Vocational Edu- 
cation. The teaching and administration 
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of the program is done by a director-co- 
ordinator, nurse instructor, part-time 
home economist, and a secretary who are 
employed by the local school, and an 
agency coordinator who is employed by 
each affiliating agency. Additional nurse 
instructors are employed in the larger 
schools, one of which enrolls 300 students 
per year. 

An advisory committee composed of 
representatives from and 
practical nursing organizations, allied 
professions, and civic organizations has 
been organized by each center to assist 
with recruitment, publicity, school poli- 


professional 


cies, housing, scholarships, loans, et cet- 
era. Because Michigan is sparsely popu- 
lated in some areas it is necessary for a 
center to service 15 to 27 counties. Thus, 
there is a recruitment problem and to 
help with this the local centers estab- 
lished “interest committees” in outlying 
communities to help with recruitment, 
publicity, and interpretation of the pro- 
gram. 


The local boards of education have es- 
tablished the practical nursing schools in 
various divisions of the school systems. 
Some are an integral part of a Junior 
College or Community College, and oth- 
ers are housed in high schools, junior 
high schools, elementary schools, trade 
schools, or rented rooms in hospitals or 
nursing school residences. 

The eight regional schools have now 
been established on a sound, continuing 
This has 


through the help given them for deficit 


basis. been accomplished 
grants for the first three years by the 
W. K. Kellogg Foundation and contribu- 
tions from nursing organizations, other 
organizations interested in practical nurs- 
ing education, local boards of education 
funds, and federal and state vocational 
education funds. The centers are 
in most instances self-supporting through 


now 


laboratory fees paid by the student, serv- 
ice fees from the affiliating agencies, and 
reimbursement on salaries which they re- 
from vocational education funds 
from the Office of Vocational Education. 


ceive 


Students in Nutrition and Homemaking 
Lab. learn to plan well-balanced meals. 


Requirements 


The cost to the student varies accord- 
ing to the area, and totals approximately 
$100 to $125 for books, laboratory fees, 
uniforms, and graduation pins. For those 
students who come into the center from 
surrounding areas it is necessary for them 
to have an additional $250 to $350 for 
room and board, or have a part-time job. 
The State Advisory Committee has rec- 
ommended that if the student is em- 
ployed, she not work more than 22 to 26 
hours per week as the class day consists 
of six hours per day, five days per week, 
plus an additional hour during the day 
which is reserved for supervised study or 
conference. This work time corresponds 
to what colleges recommend for their 
students who are taking full-time courses. 

The Michigan schools accept students 
between the ages of 18 and 50 who have 
had at least an eighth-grade education. 
It recommends, however, that applicants 
under 25 years of age have a high school 
education or at least have completed the 
tenth grade. Age and grade completion, 
however, are not the only factors con- 
sidered in the selection of students. Tests 
are used as a means of selection. Some 
of the tests which have been used in the 
schools are: California, Pressey, Stan- 
ford, and Dresher. Besides this, the 
prospective student must have an apti- 
tude for nursing, personal qualifications, 
and good health. Michigan has learned 
through a study made of the students who 
withdrew from the course that a large 
percentage of students who have children 
under five years of age, husbands who are 
greatly opposed to the program or to 
their wives working, or have had recent 
emotional upsets such as separation or 
divorce, have not completed the program. 

The program is one year in length, of 
which four months or sixteen weeks is 
spent at the central school and is called 
the foundation period. It is during this 
time that the student receives instruction 
in nursing skills, vocational relationships, 
diversional activities, the body in health 
and disease, family relationships, nutri- 
tion and homemaking. 

The student is introduced to the hospi- 
tal situation during this foundation pe- 
riod. In some instances it is done 
through a laboratory practice period es- 
tablished in the hospital or by field visits 
to the affiliating agency. The practical 
experience period is 31 weeks or 155 days 
where experience is divided between the 
care of medical and surgical patients, the 
care of mothers and newborn infants, 
care of children and the care of long- 
term illnesses. 

To obtain experience in the care of 
long-term illnesses, home nursing has 
been used in most of the centers. This 
has been done by employing a home nurs- 
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ing supervisor by the central school and 
having the service calls come directly to 
the school or relayed through the com- 
munity nursing bureau. The stud:nt is 
then placed in a selected situation and 
given supervision in home nursing by the 
school supervisor. Another means of ob- 
taining home nursing experience has 
been through the establishment of affili- 
ations with the Visiting Nurse Assoc. 


Affiliating agencies or hospitals are se- 
lected with extreme care. The basis on 
which selection is made includes: 

(1) Its accessibility to the practical 
nurse training center; 

(2) The willingness of the agency to 
co-operate in making this phase of the 
training program meaningful and produc- 
tive; 

(3) The availability of adequate clini- 
cal material to provide practical experi- 
ence; 

(4) Its being on an approved list of 
one of the following groups: American 
College of Surgeons, American Psychia- 
tric Association, American Medical Asso- 
ciation (approved for residency), Ameri- 
can Association of Osteopathic Physi- 
cians and Surgeons, Department of Pub- 
lic Welfare; 

(5) And their ability to provide imme- 
diate supervised direction and instruction 
by registered professional nurses. 

It is expected that the affiliating agen- 
cy where the student receives her practi- 
cal experience will have a coordinator 
who supervises the students and also con- 
tinues the program through planned in- 
struction. While the student is in the af- 
filiating agency, the hospital gives the 
students a maintenance allowance and al- 
so pays the central school 10 per cent of 
this maintenance allowance for the in- 
structional services they have rendered. 


At the end of the 31 weeks the students 
return to the central school for a review 
and evaluation. The remainder of the 
year (four weeks) is set aside for vaca- 
tion which is spread through the pro- 
gram. 


Instructor points out different parts of 
body and explains its relation to health. 
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The State Office 


The programs of the eight practical 
nurse centers are correlated by a state 
supervisor in the Department of Public 
Instruction, Office of Vocational Educa- 
tion. Michigan is one of the few states 
which has employed such a person. Her 
services include assisting with the follow- 
ing: 

(1) Organization and operation of pro- 
grams; 

(2) Planning of classrooms, laboratory 
facilities, and equipment; 

(3) Providing for practical experience 
in homes, hospitals, and health agencies; 

(4) Development of co-operative rela- 
tionships with representatives of all com- 
munity groups interested in health and 
welfare; 

(5) Organization of 
committees; 

(6) Selection of teaching personnel; 

(7) In-service training programs for 
the development of high professional 
standards among the teaching staff; 

(8) Correlation of the programs; 

(9) Interpretation of the program 
within and outside the state. 

The supervisor works directly with the 
Wayne University College of Nursing 
which has been designated by the De- 
partment of Public Instruction as the 
teacher-training institution for issuing 
state vocational education credits in or- 
der that the personnel can hold vocation- 
al education certificates to teach in Mich- 
igan. 

For advice and counsel, the state has 
an Advisory Committee which is com- 
posed of leaders in the Michigan Nurs- 
ing Center Association, medical, hospital 


local advisory 


and civic organizations interested in the 
advancement of practical nursing. This 
committee serves in the capacity of con- 
sultants for in-service training, aids in 
interpreting the program within and out- 
side the state, analyzes the continuing 
needs of the program, and evaluates the 
effectiveness of the program. Michigan’s 
“Recommended Minimum Standards for 
Schools of Practical Nursing” 
veloped by this Advisory Committee. Af- 
ter the minimum standards had been es- 
tablished, the committee recommended 
that the schools be surveyed by the State 
Board of Registration of Nurses and 
Trained Attendants in that the 
graduates could take the examination. 
It was through a grant made by the 
Michigan Practical Nurse Training Proj- 
ect in 1947 that the National League of 
Nursing Education, Department of Mea- 
surement and Guidance, developed a com- 


were de- 


order 


petency test to be given to practical 
nurses in preparation for licensure in 
Michigan. Although Michigan does not 
have licensure for praetical nurses, the 
State Board of Registration of Nurses 
and Trained Attendants uses the NLNE 
Practical Nurse Test Pool for the licen- 


Using dummy for practice, they learn 
how to make cast patient comfortable. 


sure of trained attendants. All eight 
schools have been approved and gradu- 
ates of these schools are now eligible to 
be licensed in Michigan as trained at- 
tendants. 

Since the establishment of the practi- 
cal nursing schools the two remaining 
schools for trained attendants in Michi- 
gan have met the same qualifications as 
the practical nursing schools. Although 
graduates of the practical nursing schools 
are able to become licensed as trained 
attendants, which means the same as 
practical nurse in many states, there is 
still need for a practical nurse licensure 
bill in order that the Michigan public 
will be protected and the practical 
nurses, who have rightfully gained the 
title through courses given prior to 1947 
and through courses given to up-grade 
others who have been giving beside nurs- 
ing care, can become licensed under the 
title by which they are known. 

The eight regional centers have now 
grown so that they can enroll a maxi- 
mum of 900 students per year, and have 
affiliations with forty hospitals or other 
agencies. As of September 15, 1951, the 
eight schools had graduated 1,504 practi- 
cal nurses. 1937, when Michigan 
started to train the practical nurse, a 
total of 3,414 certificates have been is- 
sued. 


Since 


Wayne University 


Wayne University has aided the pro- 
gram by helping to prepare professional 
nurses to administer the program and 
teach in the practical nursing centers. 
This has been done through organized 
courses and workshops. At the present 
time the directors, instructors, and agen- 
ey coordinators are working through 
Wayne University on the development of 
4 correlated program of study according 
to the situational approach as it is pre- 
dented in the Practical Nursing Curricu- 
lum published by the Office of Educa- 
tion in 1950. 

Michigan is not content to stand still 
in practical nurse education, and through 
Wayne University and co-operation with 
the professional organizations, it has been 
able to improve the program and initiate 
hew developments as they have arisen. 
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Teamwork in Nursing Legislation 


Practical Nurses and Professional Nurses Work Together 


in the Interest of One Law for Nursing in Illinois 


ICENSURE for 
in Illinois was long overdue. A state- 
1950 indicated 
12,000 addi- 
tional practical nurses and other non-pro- 


wide survey made in 


an urgent need for about 


on il 


fess nursing personnel in 


hospitals and other institutions through- 


out the state. Consequently the type of 


nursing care available to the public was 


ot reat concern to the 


nursing protes- 
At the first annual meeting of the 
Practical Nurses’ 
in N wel ber 


voted entirely 


Association of Illinois 
1950, one session was de- 
to legislation. Since nurs 


ing is one occupation but may be 


prac- 
a combination 
one Act 
registration of pro- 


on different levels, 


bill was suggested whereby 
would provide for the 
fessional nurses and the requirements for 
licens Such 


in Act tends toward better teamwork and 


ire for the 


practical nurse. 


harmonious understanding of the two 


groups and maintains good nursing as 


the chief objective. the important factor 


that must always be first and foremost. 


one law for nursing. licensure for 


the practical nurse can be arranged ei- 


ther on a permissive or mandatory basis 


provides (a) a legal 


ictical 


A permissive law 
definition for pr nursing. (6) es- 


tablishes minimum acee pt ible standards 


for preparation and use of practical 
those 


competency 


nurses (c) gives recognition to 


who have proven their 


through | ind in turn establishes 


those 


censure 
1 basis for penalizing who fraudu- 


lently nt sthemselves 


is qu ilified 


persons, stimulates recruitment of 


candidates for approved schools of nurs 
nization of such 
needed, and (e) 
available to the 


ing and or 


courses 


where thev are increases 
nursing service 


public 
jualitatively and quantitatively. Un 
der such a law licensure for the practical 
nurse 1s optional 

A mandatory law provides all that is 
yccomplished in the permissive law but 
licensure is compulsory for all those who 


field. It 


power 


wish to practice in the n irsing 


does restrict the supply of nurse 
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the practical nurse 


homes, 


by Etta B. Schmidt President, Practical Nurses’ Association of Illinois 


however, and in view of the present short 


age of nurses, is considered unwise at 


present by many authorities. A waiver 
is undoubtedly a weak spot in a law, but 
it seemed only fair in our situation to 
waive the formal education requirements 
there were so few 


for licensure, since 


approved courses for practical 
available in the state. 
At the close of the first annual meet- 


ing interest in legislation for the practi- 


nurses 


cal nurse was stimulated to an all-time 
high, but the State Association was only 
old. We lacked 


funds and leadership for such a project 


one-and-a-half years 
and were pleased to know that the Illi- 
State 


sponser a 


Nurses Association would 
bill for the 
practical nurse. The time was short if a 
1951 


legislature, however, there was at hand 


e: 
nos 


licensure of the 
bill was to be presented to the 


the experience and information of two 
former attempts to gain licensure for the 
practical nurse. 

\ special committee was formed to 
discuss the terms of the proposed new 
Act. fortunate to 
have the co-operation and mutual under- 


Nursing We were very 
standing of representatives on this com- 
mittee from the following organizations: 
Illinois State Nurses Association, Practi- 
cal Nurses’ Association of Illinois, Illi- 
nois Hospital Association, Illinois Medi- 
cal Association, Illinois 
Catholic Schools of Nursing. Illinois 
State Departments of Public Health, Wel- 
fare and Registration and Education. Chi- 
cago Council on Community Nursing, II- 
linois Association of Nursing Homes, and 
the Illinois State League of Nursing Ed- 
ucation. 


Conference of 


This committee spent many long and 
arduous hours during the winter in con- 
ference on the major provisions of the 
bill. There 


revisions and some compromises made 


were extensive discussions, 


before the bill was ready to be presented 
to the legislature. Willingness to com- 
promise in such an undertaking cannot 
be emphasized too much. With a repre- 


sentation such as was included in the 


committee, it is to be expected that there 
would be a difference of opinion on some 
major provisions, as well as less impor- 
tant terms and phrases. In that 
a mutual agreement may be reached, con- 


order 


siderable give and take is inevitable. Bet- 
ter nursing, however, was first and fore- 
most in the minds of the group and an 
agreeable understanding was the result. 
With the endorsement of all of the asso- 
ciations represented on the committee the 
bill was ready to be introduced in le gis- 
lature on February 20, 1951. 

The foregoing special committee then 
functioned as a Steering Committee to 
guide the proposed new Nursing Act 
through the legislature with the Chair- 
man of the Committee on Legislation of 
the Illinois State Nurses’ Association 
serving as the official representative in 
the Capitol City. 

In the meantime a question and an- 
swer pamphlet explaining sixteen major 
aspects of the bill had been compiled by 
the committee and printed for distribu- 
tion. This was good publicity and. at 
the same time, answered the questions 
frequently asked by practical and pro- 
fessional nurses as well as the general 
public 

The second annual convention of the 
Practical Nurse Association of Illinois 
was scheduled for March 9-10, 1951 and 
another session on legislation was 
planned. The reasons for practical nurse 
legislation were essentially those listed 
in Dorothy Deming’s book, The Practi- 
cal Nurse. They 
(a) “to provide the public with a clear- 


are: 


cut distinction between the registered 
professional nurse, and 

(b) “to raise the standard of practical 
nursing care given to the public wher- 
ever they may be sick, in home or hos- 
pital: 

(c) “to furnish the physician with evi- 
dence that the practical nurse employed 
by his patients has met state qualifica- 
tions for the practice of her trade; 

(d) “to protect the practical nurse who 


has qualified for licensure from competi- 
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tion of untrained workers nursing for 
hire; 

(e) “to protect young women wishing to 
enter practical nursing from exploitation 
by commercial and correspondence 
S¢ hools; 

(f) “to weed out those who, qualifying 
under a waiver, prove in practice to be 
unsafe to give nursing care, and to offer 
a legal means to prosecute all those guil- 
ty of misdemeanor.” 

The proposed new Nursing Act as it 
related to the practical nurse was read 
and explained step-by-step to the mem- 
bership of the Association at this same 
was unanimous ap- 
president was 


meeting and 
proval. Each 
named publicity chairman of her group 


given 
division 


and the membership was asked particu- 
larly to make personal contacts with their 
local and representatives. In 
this manner, state-wide publicity was 
achieved. We found that if letters are 
written those in long hand are most ef- 


senators 


fective, for they carry a sincere, personal, 
friendly feeling that cannot be at- 
tained otherwise. We learned that type- 


and 


written letters and postcards are often 
notice. The letter in 
your own handwriting usually gets the 


discarded without 
attention of a prompt reply from your 
senators and representatives. 

The legislation chairmen of the IIli- 
Nurses’ Association and the 
Practical Nurses Association, and one or 


nois State 


more members of their 
at every hearing 


respective com- 


mittees were present 
carefully watching and assisting with the 
progress of the bill. As usual, some op- 
position was encountered. In the begin- 
ning, some practical nurses, as well as 
professional nurses, expressed their dis- 
approval of the proposed Nursing Act, 
chiefly they felt it would in- 


fringe upon their rights and _ privileges 


because 


in their respective roles in nursing. Our 
extensive educational program through- 
out the state practically eliminated this 
element of opposition early in the legisla- 
tive campaign, however. 

This was not true of the opposition 
which came from the commercial corre- 
spondence schools of practical nursing 
for this group employed every well-known 
tactic to delay action on the bill while it 
was in the committee stage. By the time 
the bill had been voted out of committee 
favorably, the 
parently sensed that it was useless to con- 


commercial schools ap- 
tinue open opposition to the bill and it 
moved forward without further delay. 
To give insight on the role of 
the lobbyist, I wish to quote from a re- 
port to the Practical Nurse Association 
by Jean Corcoran, a member of the State 
Legislative 
Springfield at each session of the legis- 


some 


Committee, who was in 

lature when the bill was discussed: 
“We arrived in Springfield on March 

12, 1951 somewhat bewildered at the task 
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that lay ahead of us. We knew absolute- 
ly nothing about lobbying. We were on 
our own with a copy of the bill in our 
possession and a prayer in our hearts. 
In the days that followed we found our- 
selves House Bill 163 for 
hours at a time. We started with per- 
sonal interviews in the assembly and lat- 


discussing 


er group conferences took place. We ran 
into opposition almost immediately. It 
sometimes took days of group and per- 
sonal discussion to create an interest in a 
bill that had been defeated two previous 
times by some of these same men. 

“House Bill 163 in time became a con- 
tinuous subject of discussion. Everyone 
talked of the Nurses Act and the repre- 
sentatives began to contact us. We began 
to feel that we were making a little prog- 
ress. Group conferences were most effec- 
tive, pro's and con’s were aired, some- 
times leading to controversial debate for 
hours at a time and we were cross-ex- 
amined unmercifully by some of the leg- 
islators. 

“On March 27th, House Bill 163 
passed the committee on Public Aid, 
Health, Welfare and Safety. The oppo- 
sition was very strong from one faction 
opposing the bill, and they stopped at 
nothing in an effort to kill the bill in 
the committee. 

“On April 24th, the Bill passed its 
first reading and we had many favorable 
comments These 
men helped us to make other contacts, 


from the legislators. 
informed us who our opponents were, and 
why they were opposing the Act. With 
this information we contacted them per- 
sonally and Some refused 
to discuss the subject, some were un- 
willing to make 
those willing to discuss the Act we found 


individually. 
commitments, but of 
their opposition was largely due to mis- 


With a 


outlook on the matter and convinced that 


understanding of the bill. new 
it was a good nursing Act they began to 
lobby for us and were largely instrumen 
tal in getting the bill passed.” 

The governor signed the bill on June 
14, 1951, and it became a law as of July 
1, 1951. A committee was established 
under the jurisdiction of the State Board 
of Nurse 
law, and another committee was formed 


Examiners to administer the 
to organize approved training schools for 
practical nurses through the State Vo- 
cational Education Department. We be- 
lieve we have established a goal indica- 
tive of better nursing service for our pub- 
lic. 

In preparing for legislation on the 
practical nurse issue it is essential that 
the ground work be carefully laid. Fol 
lowing are some of the “musts”: 

(a) Know the need for practical nurses; 
(b) Inform and then get the support of 
State Professional and Practical 


Nursing Organizations, State Medical and 


your 


Hospital Associations, State Departments 


of Public Health and Welfare, and other 
groups directly or indirectly concerned 
with nursing; 

(c) Have the counsel of a well-qualified 
lawyer at all times; 

(d) Publicize the bill well; 

(e) Make personal contacts with legisla- 
tors; 

(f) Have bill reviewed by the legislative 
reference bureau; 

(g) Send members of your own group as 
lobbyists; 

(h) Always be alert to opposition, delay 
in progress of the bill, and unfavorable 
amendments. 

According to Dorothy Deming in her 
book The Practical Vurse, a good nurse 
practice act should protect the public 
from unsafe nursing service in these 
ways: 

(a) “By stating the minimum education- 
al qualifications of a candidate desiring 
to enter the field; 

(b) “By stating the age limits for candi- 
dates eligible to take the state examina- 
tions for licensure. This controls to some 
extent the age of acceptability in the 
schools of professional and practical 
nursing. 

(c) “By limiting candidates for state ex- 
amination to those graduating from ap- 
proved schools or presenting satisfactory 
evidence of equivalent training and ex- 
perience; 

(d) “By defining the practice of nursing 
as clearly as possible so that violations 
of the Act 
stood; 

(e) “By creating a board of qualified in- 
dividuals, State Board of 
Nurse Examiners, to set up rules and reg- 


will be obvious and under- 


usually the 


ulations for administering the Act, such 
a board being especially concerned with 
minimum standards of preparation (cur 
riculum content, hours of theory, prac- 
tice, length of course, et cetera), approv- 
al of schools, examination of candidates, 
violations of the Act. The board should 
be authorized to employ executive and 
secretarial personnel and should have au- 
thority to endorsement 


of applicants.” 


recommend the 


The foregoing refers to compulsory li- 
censure for all who nurse for hire, there- 
fore, our Nursing Practice Act can not 
meet all of those qualifications. Although 
the provision for prac tical nurse licensure 


is permissive, it is our feeling that we 
have taken the first and most important 
step in realizing the purpose of all good 


legislation, especially that which applies 
to nursing, in that the public of Ilinois 
will be better protected than it has here- 
tofore. 

We cannot emphasize too strongly the 
importance of a good working relation- 
ship between the professional and prac- 
tical nursing organizations and other al- 
lied groups in conducting a legislative 
campaign in the interest of all nursing. 
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The Practical Nurse Cares for the Geriatric Patient 


by Mildred L. Bradshaw, R.N. 


N January, 1950, “something new” was 

added at Leigh Memorial Hospital. On 

this date, a geriatrics department was 
opened and has been highly successful in 
meeting community needs and in provid- 
ing valuable experience for the practical 
nurse student. 

Although the city had several recog- 
nized “Nursing Homes” and a hospital 
for the care of the indigent geriatric pa- 
tient, no general hospital had a depart- 
ment for the care of these patients. 

The geriatric department is staffed by 
licensed practical 
nurses, nurses aides and orderlies. Here 
the team approach is developed to a high 
degree and the trained practical nurse is 


registered nurses, 


a most helpful addition to the nursing 
staff. 

The head nurse must be selected with 
care for upon her rests the responsibil- 
ity of teaching the practical nurse the 
principles of geriatric nursing. Special 
emphasis must be placed upon the ob- 
servance of symptoms for in many in- 
stances the patient is too confused to be 
conscious of pain or injury. 

The aged person needs planned pe- 
riods of rest and sleep. Excursions out- 
side the hospital are highly desirable as 
sunshine and change of environment are 
mentally and physically stimulating. 

Although diet is prescribed by the 
physician and prepared under the super- 
vision of a dietitian, the practical nurse 
can encourage the patient to eat by serv- 
ing food attractively and paying atten- 
tion to dietary likes and dislikes. 

Patients in the “twilight of life” pre- 
sent a nursing challenge and, as they 
increase in number, provision must be 
made for their care. Meeting the needs 
of the aged includes many things in ad- 
dition to care of physical ailments. Of 
major importance, and as necessary as 
the daily bath or weekly shampoo, is un- 
derstanding and kindness. 

The world of the older person becomes 
greatly restricted. Through reminiscence, 
the milestones of pleasure and sorrow are 
relived and time is measured by memo- 
ries and not by years. 

Realizing that “Woman Thy Name is 
Vanity,” 
cial attention to the appearance of her 
patient. She attractive night 
gowns, bed jackets, negligees and cover- 


the practical nurse pays espe- 
suggests 


lettes for her women patients, and ample 
time is allowed for good grooming. The 
hair is frequently shampooed. 

The man patient is given frequent 
shaves and hair-cuts, and clean clothing 
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Eighty-nine-year-old patient is glad to 
greet visiting son and daughter-in-law. 


Mrs. Mildred L. Bradshaw, R.N., hands 


book to patient from mobile bookcase. 


Patients relax in sunporch while nurses 
assist in keeping them contented. 


is provided. Many patients previous to 
admission have through misguided devo- 
tion or lack »f knowledge of a relative or 
attendant, become almost helpless. They 
have spent their entire time in bed being 
fed and cared for like a child. 

In many instances, through patience, 
the practical nurse can help the patient 


Director of School of Practical Nursing and Nursing Service, 
Leigh Memorial Hospital, Norfolk, Virginia 


again experience the satisfaction of be- 
coming self-reliant. By tactfully encour- 
aging him to feed himself, to get out of 
bed and participate in the activities of 
the department, a new interest in life 
may be created. 

Realizing the importance of recreation- 
al and occupational therapy, television, 
good books and handicraft are provided 
to fill the daytime hours. The birthday 
of each geriatric patient is celebrated 
with the traditional decorated cake, ice 
cream and favors. Family of the patient, 
personnel and the other patients are in- 
vited to the party. 

The following geriatric patients are 
typical of those cared for by the practi- 
cal nurses in this hospital: 

Mrs. A, admitted July 11, 1950 with a 
diagnosis of hypertensive, cardio-vascular 
disease and arteriosclerosis is an 85-year- 
old widow. She has two living children, 
a married daughter who lives in Norfolk 
and a son residing in the Middlewest. 
Mrs. A lived with her daughter and was 
admitted to the geriatric department on 
advice of her physician. Mrs. A was be- 
coming a problem as her daughter is em- 
ployed and could not care for her; also 
she and her son-in-law did not get along 
and constant friction existed. 

Mrs. A is given a daily tub bath, the 
nurse cares for her dentures and hair but 
the patient prefers to apply her own 
make-up. She is fastidious about her per- 
sonal appearance and enjoys attention. 
Failure to have her clothes kept exactly 
in the same place upsets her, therefore, 
special effort is made not to move them 
and to select those she wishes to wear 
each day. 

Mrs. A looks forward to her daughter’s 
semi-weekly visits. In the event she does 
not arrive at the expected time, Mrs. A 
becomes very disturbed and worried. She 
is also greatly affected by the illness of 
another patient in the ward and imme- 
diately develops symptoms which require 
at least as much attention as the other 
patient is receiving. 

The nurses have learned that if they 
speak to another patient first Mrs. A 
becomes very annoyed, consequently, they 
always speak to her first. Mrs. A is on 
a general diet, has a good appetite and 
enjoys her food. Treatment is sympto- 
matic and she has made a satisfactory 
adjustment to her new way of life. 

Mr. B, a retired business man of 68 
years, was admitted January 30, 1950 
with a diagnosis of Parkinson’s disease 
and generalized arteriosclerosis. 
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Mr. B is a widower with one son, with 
whom he lived previous to his admission 
to the hospital. Caring for him presented 
a problem due to his drooling, occasional 
incontinence, and inability to walk with- 
out assistance. Meticulous care is neces- 
sary to keep the patient clean, especial 
Mr. 
B has to be bathed, dressed and requires 
assistance to get out of bed. 


attention is given to oral hygiene. 


His diet consists of soft food with no 
sweets and must be chopped. If clothing 
is protected, Mr. B can feed himself. 
Receipt of mail is a bright spot in Mr. 
B’s day. The nurse opens this for him 
and assists him in reading it. Following 
this Mr. B usually becomes depressed 
and cries until the nurse assures him that 
everything is all right and diverts his at- 
tention by giving h'm his newspaper or 
fruit juice. 

Mr. B looks forward to the visits of his 
son and does not become upset, although 
he becomes very emotionally disturbed 
after a visit from his sister. 

Mr. B has a very poor memory, was in 
the habit of giving his spending money 
and personal belongings away until the 
head nurse suggested to his son that they 
be left at the nursing station in her care. 
Mr. B’s care is also symptomatic and the 
prognosis is guarded. 

The practical nurse of mature age is 
especially suited to care for the geriatric 


patient. Many have been homemakers 
and mothers and have learned through 
experience the biological need of every 
individual to feel wanted. They realize 
that frequently beneath the irritability 
and complaining is loneliness for “The 
Touch of a Vanished Hand” or an in- 
tense yearning for the comfort and pri- 
vacy of their own home to which they 
may never return. 

The practical nurse in her daily asso- 
ciation can do much to brighten the pa- 
tient’s declining years. She must be well 
integrated, optimistic and have a sense 
of humor. Of all gifts which God gave 
to man the gift of laughter-making is 
one of the rarest and most precious. Any 
fool, any tyrant can make men weep, but 
it takes genius to make them laugh. 

The practical nurse who enjoys her 
work can help the geriatric patient to 
adopt the philosophy of Thomas E. 
Flynn. 

“Youth is not a time of life; it is a 
state of mind. It is the same in San 
Francisco or in Lima, Peru. It is not a 
matter of rine cheeks, red lips and sup- 
ple knees; it is a temver of will, a aual- 
ity of the imagination, a vigor of the 
It is freshness of the deep 
springs of life. 

“Youth means a 
dominance of courage over timidity, of 


emotions. 


temperamental pre- 
the appetite for adventure over the life 


of ease. This often exists in a man of 


fifty more than in a boy of twenty. No- 
body grows old by merely living a num- 
ber of years. People grow old by desert- 
ing their ideals. 

“Years wrinkle the skin; but to give 
up enthusiasm wrinkles the soul. Wor- 
ry, self-distrust, fear and despair—these 
are the long, long, years that bow the 
hearts and turn the greening spirit back 
to dust. Whether sixty or sixteen, there 
is in every human being’s heart the lure 
of wonder, the sweet amazement at the 
stars cnd at starlike things and thoughts, 
the undaunted challenge of event, the un- 
failing childlike appetite for «hat-next, 
and the joy of the game of living. You 
are as young as your faith as old as your 
doubt; as young as your confidence, as 
old as your fear; as young as your hope, 
as old as your despair. 

“In the central part of your heart is 
an evergreen tree; its name is Love. So 
long as it flourishes, you are young. 
When it dies, you are old. In the central 
part of your heart there is a wireless 
station. So long as it receives messages 
of beauty, hope, cheer, grandeur, courage 
and power from the earth, from men, 
and from the Infinite, so long are you 
young. When the wires are down and all 
the central places of your heart are cov- 
ered with the snows of cynicism and the 
ice of pessimism, then you are grown 
old, even at twenty. and may God have 
mercy on your soul!” 


The Refresher Course Program For Licensed Practical Nurses in N. Y. State 


by May L. Ryan, R.N. Director of the Child’s Hospital School of Practical Nurses, Albany, New York 


When asked by Practical Nurses of 
New York, Inc. in June, 1948 to serve 
as the chairman of its newly formed Re- 
fresher Course Committee, I agreed to 
do so very willingly. 

Everyone interested in the safety and 
welfare of the patients was greatly con- 
cerned with the needs of the thousands 
of practical nurses who were about to re- 
ceive licensure, under an amendment to 
the Nurse Practice Act, because of their 
practical nursing experience. ‘he ma- 
jority of these newly licensed practical 
nurses would have had no formal train- 
ing for their work and, while they were 
making splendid use of the knowledge 
that they had obtained through the years, 
they lacked the confidence and the feel- 
ing of security provided by more formal 
education. 

The members appointed to the Re- 
fresher Course Committee were selected 
primarily for their interest in nursing 
problems and in better preparation of the 
untrained licensed practical nurse which 
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would permit the nurse to properly serve 
the patients placed in her care. All mem- 
bers of the committee had been closely 
connected for some time in situations as- 
sociated with practical nursing. They 
were aware of the need for basic train- 
ing for this large group of untutored 
practical nurses. 

Florence L. Iling, R.!J., State Depart- 
ment of Education; May L. Flett, R.N.. 
until recently the Director of the Cale- 
donia Hospital School of Practical Nurs- 
ing; Gerd Oyen, R.N., New York State 
Nurses Association; Mrs. Lillian K. Ster- 
ling. and Mrs. Lillian E. Kuster, Presi- 
dent and Executive Secretary, of Practi- 
cal Nurses of New York, Inc., have con- 
tinued to serve as members of the Re- 
iresher Course Committee since its for- 
mation in 1948. Meetings of the commit- 
tee are held regularly and the curricula 
of the two courses, basic and advanced, 
are studied to keep them in line with 
the needs of the licensed practical nurse 
and of the public. 


General Plan of The Courses 


The basic course is forty-eight hours 
in length—and the advanced course fifty- 
eight hours. Both courses are given in 
the evening, two hours on two evenings 
a week. At the satisfactory completion 
of the course, the student recvives a card 
testifying to that fact. 

The committee realized that this must 
be a self-supporting program, therefore 
an enrollment fee was decided upon. The 
total costs or expenses of the program in- 
cluded teaching materials, a textbook for 
each student, secretarial service and the 
instructor’s honorarium which is com- 
mensurate with the number of hours de- 
voted by her to classroom and out-of- 
classroom work. In almost every in- 
stance, the teaching center has permitted 
the use of its facilities at no cost. 

The teaching center is located in a 
hospital with teaching facilities or in an 
approved school of practical nursing. 
The instructor is a professional nurse 
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who had had preparation and experience 
in teaching bedside nursing. Usually the 
this 
great 


has accepted 
her 


instructor 
bility 
practical nursing. 

In the 
limited to 


responsi- 
because of interest in 
number is 
In the ad- 
may be formed 
with ten or twenty students; 


the 
enrollees. 


basic course, 
twenty 
vanced course, a class 
one instruc- 
tor is assigned for each group of ten 
students. Where two instructors are as- 
signed to a group of twenty students, the 
teaching program is planned so that both 
instructors are present at all classes ex- 
cept lecture periods. 

Because it is recognized that nutrition 
plays a big role in the recovery of a pa- 
the that 
a qualified instructor of nutrition be as- 


tient, committee recommended 
signed to teach the six hours devoted to 
The 
interest in the nutrition course has been 


marked 


Practical nurse licensure 


this subject in the advanced course 


in New York 


State is the only requirement for admis- 


sion to the basic course. Ineligible per- 
sons applying for this coruse in the vain 
hope that they may take this “short cut” 
licensure naturally 
the formation of 
1948, 106 


geen given throughout the 


are not 
the 
refresher 


to practical 
accepted. Since 
committee in basic 


courses have 
state 

In October 
Committee 


ourse the 


1950 


fully 


the Refresher Course 
approved a second 
advanced refresher 


mbers of the 


course, 
This 


proce- 


for the me 
neludes the 


lation 


assim 
course instruction in 
dures which the practical nurse is fre- 
quently called upon to do and for which 
he ad- 


rectors of publ ( 


has been provided 
vice of physicians and d 


health organizations was sought regard- 


content The committee was cogni- 
zant of its responsibilities to the public 


no th 


g s instruction and therefore 
juirements for enrollment to act 
1ards 
second course, 
completed the 
ind taken an apt 
Psychological Cor 
sfactory 


luated fron 


develop 


practical 


1950 


recomme course instruc 


tors were studied and many desirable 


changes were made in the curriculum of 


the advanced course The actual me 
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Practical Nursing News 


Bill for Federal Aid 
Before House Committee 


As we go to press, the bill for federal aid for nursing education, introduced by 
Mrs. Frances P. Bolton (Ohio) is before the House Interstate and Foreign Com- 
merce Committee. The bill proposes $2,500,000 for a program of teaching practical 
nurses, $15,000,000 for nurse scholarships, $300,000 for an intensive recruitment 
campaign, as well as allottments for nursing schools and the training of teachers. 

To meet nursing needs, 15,000 students should be enrolled annually in practical 
nurse schools, rather than 5,000 annually . . . three times as many! 

Practical nurses are urged to keep themselves informed regarding the progress 
of this important bill to provide federal aid for nursing education. 


The New Orleans Civil Defense Office under the able leadership of Director 
Paul L. Ristroph, stated recently that top level organization of our Civil Defense 
Program is virtually complete. The six deputy directors heading the principal divi- 
sions have organized the sections and branches which make up the operational 
portion of the Program. 

Two practical nurses, Eunice Murray and Mrs. Adah Harang have been ap- 
pointed to serve on the New Orleans Civil Defense Committee. When the Civil De- 
fense Office asked the New Orleans District Nurses Committee on Civilian Defense 
to appoint two licensed practical nurses to the City-wide Committee, the practical 
The New Orleans District Nurses Com- 
mittee, composed of professional nurses, has directed the training of both profes- 
sional and practical nurses in Nursing Aspects of Atomic Warfare. 
scale recruitment of volunteer civil defense 
workers, recruitment and training has been conducted in several fields where pro- 


nurse group elected the above members. 


Although there has been no large 


fessional experience and skills learned in everyday life are applicable to Civil De- 
fense purposes. Considerable progress has been made in the recruitment and organi- 
zation of the Medical Division of New Orleans Civil Defense. 

Because of their widespread professional training and experience, doctors, nurses 
and medical technicians who are able to fit into the civil defense program with little 
or no additional training have been recruited and organized in large numbers. Civil 
Defense instructors have received special training in colleges. 


Louisiana Offers Extension Courses 


Extension courses are offered to licensed practical nurses in Louisiana through 
the Area Trade Schools of the State Department of Education. 
approved by the Louisiana State Board of Practical Nurse Examiners of which 
Hilda C. Burnham, R.N. 


To date these courses are offered to licensed practical nurses in only two areas, 


The courses are 
is executive secretary. 


but plans are under way to expand this program in at least five areas throughout 
the state. 

The length of the course is 245 hours, 
hours of supervised practice in local hospitals. The teaching is done by qualified 


including 145 hours of theory and 100 


nurse instructors, who meet the requirements for teacher certification as set up by 
the State Department of Education. The supervised practice is planned with direc- 
tors of nurses of local hospitals and the actual supervision is given by the nurse 
who teaches the course. 

The courses are offered in the evenings, two or three times a week. 

Active committee groups have given enthusiastic support to the program. For 
example, the Advisory Committee in New Orleans is represented by the Federation 
Women’s Club, Veterans of Foreign Wars, Auxiliary of the New Orleans Medical 
Society, District Nurses Association. the Licensed Practical Nurses Association, the 
New Orleans League of Nursing Education and the Jefferson Trade School. 

The courses were planned by a small representative committee based on the 
ictual needs in In New Orleans four local hospitals very graciously 
offered the use of their classrooms and clinical facilities. 
are held in the Shreveport Trade School, Department of Practical Nursing (a fully 
sccredited school of practical nursing in the State of Louisiana). The students in 


our state. 


In Shreveport the classes 


Shreveport receive their supervised practice in hospitals in Shreveport. The licensed 
Approximately 75 have 
In New Orleans, 


practical nurses have been most responsive to this program. 
completed the course in Shreveport, and about 50 are enrolled. 
85 were enrolled, and another class was started in September. 
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Refresher Course Cont. 


chanics of enrollment of students for the 
advanced course follows a pattern simi- 
to that for the basic 
course. 

The first in 
course is to determine the degree of in- 


lar established 


step developing either 
terest in such a course, either through 
divisional at meetings or 
through local newspaper publicity. The 
methods of planning for a basic refresher 


discussions 


course are simple, after the routine is 
established and the preliminary work 
accomplished. When it has been decided 
that a course is warranted. a local hos- 
pital is asked if its teaching facilities 
may be used and on which evenings of 
the week the facilities will be available. 
An effort is made to secure the services 
of an with the 
hospital. 

The outlines of may be 
mimeographed or printed if the number 
of courses to be given warrant that ex- 
Other materials needed, such as 


instructor connected 


instructions 


pense. 
information for the instructor and for the 
teaching center itself, and supplemental 
teaching material may all be mimeo- 
graphed in a quantity to meet the esti- 
mated needs. The applications for enroll- 
ment and information about new courses 
are mimeographed for each class in or- 
der that the applicant may have full in- 
formation to date and time of the 
opening of the course, requirements for 
enrollment, of the week on 
which the class will meet and the enroll- 
ment fee. A portion of the enrollment 
application may provide a form to be 
filled out, detached and returned with 
the fee by the applicant. In one mailing 
operation, an interested nurse may be 
informed of the date of opening of a 
course, and without too much effort on 
her part, enroll in it by returning the de- 
tached form provided. A representative 
of the refresher committee or an officer 
of the division in that area attends the 


as 


evenings 


opening session of each course. 

The Refresher Course Committee has 
been very pleased with the results of its 
program. Many hundreds of licensed 
practical nurses throughout New York 
State now proudly present the refresher 
course cards when seeking employment. 
Employers are now better able to evalu- 
ate the employee's ability by this means. 

The committee is very grateful to the 
instructors who voluntarily gave many 
more hours of service to this program 
than were included in the course. With- 
out the assistance of the many hospitals 
throughout the state which permitted the 
use of their teaching facilities without 
cost to the association. it might not have 
been to these much 
needed courses. The Committee is appre- 
ciative of the interest and co-operation 
of the directors of these hospitals. 


possible provide 
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Practical Nursing News continued 


Rhode Island Plans First 
Practical Nurse School 


The first school of practical nursing in Rhode Island has been established in 
Providence following several months of study and planning. Upon interpretation 
of the nursing needs in the state, Governor Roberts instructed Dr. Michael F. Walsh. 
state director of education, to set up a course in practical nursing education. 

The initial step was taken in July at a meeting in the R. I. College of Education 
when two representatives of the Office of Education outlined the training and require- 
ments for practical nurses. Miss Margaret F. Knapp and Miss Louise Moore, the 
federal representatives, told a group of hospital officials, medical and educational 
leaders and other specially invited representatives of labor and management what 
is being done throughout the country in practical nurse training. The estimated 
cost was $15,000 per year. 

Dr. Walsh has made a study of the needs and facilities available for establishing 
such a program in Rhode Island. As the state licenses practical nurses through the 
health department, any course established presumably would be with that depart- 
ment’s co-operation so that graduates would meet the requirements for certification. 

Mrs. Agnes Vale, R.N., has been appointed by Dr. Walsh as Supervisor of 
Practical Nurse Education for the Rhode Island Hospital School of Nursing and 
has studied at Teachers’ College, Columbia. She has instructed professional nursing 
students in several local schools of nursing. 

The facilities for teaching the practical nurse students during the first seven- 
teen weeks of their one-year program are lecated in a wing of the Oliver Hazard 
Perry Junior High School, Providence. Facilities include a well-equipped food and 
nutrition laboratory, an attractive apartment consisting of a dining room, bedroom 
and bath, a room furnished with equipment similar to that found in a hospital ward, 


| and a utility room providing the necessary sink, hopper, and facilities for steriliza- 
| tion and storage. 


The hospitals to be used for eight months of clinical experience have not been 
determined. It is anticipated that students will receive experience with the following 
types of hospitalized patients: 

Nursing care of mildly ill, convalescent and chronically-ill on medical male 

and female services—eight weeks. 

Nursing care of mildly ill, convalescent and chronically-ill on surgical male 

and female services—eight weeks. 

Nursing care of children—four weeks. 

Nursing care of mothers and infants—eight weeks. 

Nursing care of patients with long term illness or disabling conditions 

weeks. 


four 


Two weeks vacation will be planned during the course. Upon successful com- 
pletion of the one-year program, students will be awarded a certificate by the school 
of practical nursing and shall be eligible to take the examinations for licensure as 
a practical nurse in the State of Rhode Island. 

Many inquiries from people interested in entering the school have been received. 
The first class will probably be admitted in late October or early November; there- 
after, students will be admitted every twenty weeks. Offices of the school are located 
in the Oliver Hazard Perry Junior High School, Providence. 


Akron Opens First School of Practical Nursing 


The Akron School of Practical Nursing operated under the joint sponsorship of 
the Akron Board of Education and three local hospitals, admitted its first class in 
September. This school is being developed to provide additional nursing service 
for the community and to in part supply nursing service for the 335 new beds for 
which building plans are approved. 

During the course of 12 months, 3 months would be spent in instruction at 
Leggett School and 9 months in supervised experience in Children’s Hospital, City 
Hospital and St. Thomas Hospital. Three classes are admitted yearly; 30 enrolled 
in the first class. 23 students already have completed their applications for the 
December class. 

The advisory board to the school which approves all applications for admission 
includes the directors of 3 participating schools of nursing, 2 members of the Board 
of Education, 1 lay member, a local nurse and the members of the faculty of the 
school. 


The director of the school is Mrs. Hilda H. Schraidt, R.N. 





Current Books 


PLEASE NOTE 


The list presented here is compiled 
from all available sources in an effort to 
develop a complete listing of new books 
and pamphlets. 

The descriptive statement has been 
submitted by the publisher. Books will 
be obtained for our readers. Your order 
must be accompanied by check or money 
order for the published price of the 
book, and addressed to Book Depart- 
ment, Nursinc Worip, 468 Fourth Ave- 
nue, New York 16, N. Y. 


GYNECOLOGY 

GynecoLocic Nursinc—by Robert James 
Crossen, A.B., M.D., F.A.C.S., Assistant 
Professor of Clinical Gynecology and 
Obstetrics, Washington University 
School of Medicine, St. Louis, Missou- 
ri: and Ann Jones Campbell, R.N., 
B.S., Superintendent of Nurses, Barnes 
Hospital, McMillan Hospital, St. Louis 
Maternity Hospital, and Washington 
University Clinics, St. Louis, Missouri. 
Fourth edition. 256 pages, 167 illus- 

Price, $3.50. 

This new edition presents a rearrange- 


ment of material that both teacher and 
Nursing proce- 


trations. 


student will appreciate. 
dures now are given in the chapter to 
which they apply, thus providing a much 
better continuity. The subject matter it- 
self has been carefully revised and a good 
deal of new material has been added, in- 
cluding, of course, the most modern meth- 
ods of therapy. The presentation is con- 
cise but without sacrifice of the knowl- 
edge necessary for an adequate under- 
standing of gynecologic nursing. 


NURSING ARTS 
Stupent’s Guipe in Nursing Arts—by 
M. Esther McClain, R.N., M.S. Sec- 


ond edition. 262 pages. Price, $2.75. 


The second edition of this book has 
been completely revised and reorganized. 
The material has been regrouped under 
the following unit headings: Orientation 
to Hospital Nursing; The Patient in the 
Hospital; The Patient’s Needs; Making 
the Diagnosis; Therapeutic Measures; 
The Individual Patient. References have 
been revised and extended. This book 
will be found useful by 
teachers who desire an outline for their 


exceedingly 


course in Nursing Arts. 


NURSING PROCEDURES 


A MANUAI 
DURES 


or Simpte Nursinc Proce 


New. 
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by Mary J. Leake, R.N., W. B. 
Saunders Company, Philadelphia. 1951. 
65 pages, 842” x 11”, illustrated. $1.25. 


Designed for use in training practical 
nurses and hospital assistants, this man- 
ual provides a brief, clear-cut explana- 
tion of how to perform each fundamental 
nursing procedure, without all the “rea- 
sons why.” The book is divided into 
twenty-six individual sections, each sec- 
tion devoted to one of the fundamental 
procedures. Miss Leake points out the 
equipment needed, important _ steps, 
things to remember, new words and 
terms, self-testing questions and has in- 
cluded simple line drawings to illustrate. 
Under each of these headings, the mate- 
rial is presented in a step-by-step man- 
ner. 

For example: In the section on “How 
to Life and Turn the Patient,” Miss 
Leake first tells where the nurse should 
stand; then where to grasp the patient; 
how to turn the patient either toward or 
away; how to support the patient in a 
comfortable position; and things to re- 
member to make the job easier for the 
nurse. She also lists new words used in 
the explanations. 


PHARMACOLOGY 


A TestBooK OF PHARMACOLOGY AND 
Tuerareutics. By Harold N. Wright, 
M.S., Ph.D.; and Mildred Montag, 
Ed.D., R.N. W. B. Saunders Co. Phil- 
adelphia. 620 pages, illustrated. $4.50. 
Fifth edition. 


The nurse will appreciate the simplic- 
ity and practicality of this text that was 
written just for her. For this new (5th) 
edition the book has been revised in ac- 
cordance with the new 14th edition of 
the United States Pharmacopeia. Changes 
have been made throughout, and new ma- 
terial added, particularly on the antibiot- 
ics. 

Dr. Wright gives a wonderfully clear 
discussion of each drug—its source, prep- 
aration, use, advantages and disadvan- 
tages, and effects—then Miss Montag in- 
tegrates into this material the nurse’s 
role in administering the drugs. She tells 
how to gauge the effects, how to watch 
for possible toxic results, etc. New data 
is included on Vitamin B,.; Aureomycin; 
Terramycin; Influenza Virus Vaccine; 
etc. 


INTRODUCTION TO Materta MEDICA AND 
PHARMACOLOGY—by Elsie E. Krug, 
R.N., M.A., Instructor in Pharmacol- 
ogy and Anatomy and Physiology, St. 
Mary’s School of Nursing, Rochester, 
Minnesota; and Hugh Alister McGui- 
gan, Ph.D., M.D., Professor Emeritus 
of Materia Medica, Pharmacology and 
Therapeutics, University of Illinois, 
College of Medicine, Chicago, Illinois. 
Sixth edition. 612 pages, 37 text illus- 


trations and 10 color plates. Price, 


$4.25. 

A pharmacology text that would serve 
a useful purpose needs to be frequently 
revised. New discoveries that deserve at- 
tention must be considered along with the 
many improvements constantly being ef- 
fected in drug therapy. In the revision of 
this book, pertinent new material about 
new drugs has been included, while dis- 
cussion of preparations of questionable 
value has been subordinated or entirely 
deleted. Throughout its pages, the text 
matter has been brought up to date in 
accordance with the changes in dosage 
and terminology that appear in the Unit- 
ed States Pharmacopeia XIV and Nation- 
al Formulary IX. Instructors will wel- 
come this new edition, students will bene- 
fit from its study. 


SOCIOLOGY 


SocioLocy AND Sociat PRosLeMs IN 
Nursinc—Sister Mary Isidore Lennon, 
R.S.M., R.S., B.S., M.A., M.S.S.W., Di- 
rector, Social Service Department, St. 
John’s Hospital, St. Louis, Missouri. 
385 pages, illustrated. Price, $4.75. 


Nursing today is concerned not merely 
with carrying out nursing procedures but 
must also take into account the tremend- 
ous influence exercised by sociological 
factors. In the first part of this book, 
basic considerations necessary for a study 
of social life are presented. The second 
part takes up the nature, causes and so- 
cial control of diseases arising from phys- 
ical, cultural and mental sources, ana- 
lyzes the factors involved in problems 
related to sickness, and provides a de- 
scription of the agencies available for 
the solution of those problems. The re- 
sult of years of thought and study on 
the subject. this book is intended to help 
the student nurse to a better understand- 
ing of the true meaning of life. 


THROMBOEMBOLIC CONDITIONS 


THROMBOEMBOLIC CoNDITIONS — by 
Charles D. Marple, M.D., and Irving 
S. Wright, M.D. Publisher, Charles C. 
Thomas, Springfield, Illinois. 1950. 
416 pages. Price $8.50. 


This monograph provides an up-to-date 
summary of the pertinent information re- 
garding thromboembolic phenomena and 
the use of anticoagulants in the preven- 
tion and treatment of them. It expresses 
briefly the views acquired by a consider- 
able experience at the bedside, in the 
laboratory, and around the conference 
table. Particular attention has been di- 
rected to the various facets of many of 
those aspects of intravascular clotting 
and its prevention. 
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FROM THE MOSBY PRESS 


densen- Veber’ Sitradhsctein fo 
MEDICAL SCIENCE 


A solid foundation of physical and biological sciences, 
nutrition, materia medica, the social sciences and nurs- 
ing arts which the student has had or is having 
parallel with this course is built with this new book 
by Drs. Jensen and Noller. 

Having taught in nursing and medical schools both 
authors are aware of the needs of the nursing student 
—as well as the instructor. They know the back- 
ground necessary to understanding this subject and 
are fully qualified in the basic work. They know how 
to integrate the basic sciences with clinical work— 


and the book they have produced is modern and sci- 
entific enough to meet the needs of the most progres- 
sive instructor. 


At the beginning of each unit, they include review of 
material already presented. For quick reference, the 
glossary gives definitions of most of the new words 
used in the book. 

For the benefit of the student review questions, 
projects and references are given at the end of each 
unit. 


CONDENSED CONTENTS. The Development of Medical Science. The 
Cause of Disease. Pathology—How Disease Manifests Itself in the Body. 
How the Doctor Makes the Diagnosis. How Disease is Treated. How Disease is 
Controlled and Prevented. Public Health. 


By JULIUS JENSEN, Ph.D. 


(in Medicine) MRCS (England), 


LRCP 


(London), Formerly Assistant Professor in Clinical Medicine, Washington 
University; Chief Medical Staff, St. Luke’s Hospital, St. Louis; and HENRY 
W. NOLLER, M.D., Assistant in Clinical Medicine, Washington University, 


Associate, St. Luke’s Hospital, St. Louis, Missouri. 


(In Preparation) 


MeClain; STUDENT GUIDE 
IN NURSING ARTS-—new secon epition 


Teachers who have looked for a comprehensive out- 
line in Nursing Arts, have found it in this manual. 
This second edition presents a complete revision and 
reorganization—with many improvements over an al- 
ready popular guide. The main changes are a shorten- 
ing of the content and rearrangement to conform as 
nearly as possible to McClain’s SCIENTIFIC PRIN- 
CIPLES IN NURSING. 


The material has been re-grouped under the follow- 
ing headings: ORIENTATION TO HOSPITAL 
NURSING. THE PATIENT IN THE HOS. 


By M. ESTHER McCLAIN, R.N., M.S., 


PITAL. THE PATIENT’S NEEDS. MAKING 
THE DIAGNOSIS. THERAPEUTIC MEAS- 
URES. THE INDIVIDUAL PATIENT. 


References have been revised and extended. Types 
of review questions revised and retained are single 
choice, multiple choice, matching, and a few of the 
completion type. 


An added feature to this Second Edition is a supple- 
mentary ten page pamphlet with Answers to the 
questions. 


Instructor of Nursing Arts, Provi- 


dence Hospital, Detroit, Michigan. 262 pages. Price, $2.75. 


Copies for Consideration as Class Text Will be Sent on Request. 
Write to: 3207 Washington Blvd., St. Louis 3, Missouri 
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| Infant Mortality 


(Continued from page 515) 


Several recommendations have come 
out of the literature concerning nutrition 
and maternal and child welfare. The fol- 
lowing are part of them: 

1. More nutrition is needed in general 
education, so that young people who will 
be tomorrow's parents will have already 
established nutritionally adequate food 
habits and a normal routine, then no 
sudden changes will be necessary for 
pregnancy. Adolescent girls and women 
within childbearing age should have 
nutrition so emphasized that its impor 
tance to adequate health is realized. The 
School Nurse could include this easily 
in Health Education. 

2. The amount of nutrition education, 
theoretical and practical, given to medi- 
cal and nursing students should be in- 
creased and taught by a nutritionists 
trained to teach. 

3. One or more trained nutritionists 
should be included as absolutely essen- 
tial personnel in staffs of prenatal clinics. 

4. Specialists and general practition- 
ers should be educated to the possibilities 
being missed by not utilizing the nutri- 
tionist or nurse-dietitian as an assistant 
in patient care during pregnancy. 

5. Nurses specializing in Obstetrics 
should be made aware of the importance 
to their field of more adequate study in 
the field of dietetics, and encouraged to 
seek such information. 


Until these goals are closer to realiza- 
tion, the Public Health Nurse—and all 
nurses for that matter, should realize 
their responsibilities to improve, where 
possible, the nutritional status of wom- 
en of childbearing age. In this picture, 
they should not forget themselves; The 
nurse should also make sure that patients 
are directed to have their diet patterns 
analyzed for nutritional adequacy, as 
soon as possible after pregnancy is rec- 
ognized, so that preconception imbal- 
ances, if any, can be adjusted promptly. 

Only through wider and more practical 
utilization of the daily precepts of ade- 
quate nutrition will we be able to insure 
optimum health conditions for mother 
and baby during the pregnancy cycle. 
and thus force the neonatal mortality 
statistics downward. The chance baby 
has for survival depends upon sound 
bodily construction, and the literature 
cited has definitely pointed that this 
problem is international and is being 
considered in many countries as serious. 

From the delivery room to the grave, 
health is largely dependent upon the 
kind and quality of foods eaten consist- 
ently. We are nutrition conscious in 
every day life. Why ignore the special 
demands of pregnancy ? 


Medical Research 


(Continued from page 524) 


Whether Cancer Victim Should 
Be Told Depends on Patient 


Whether or not it is advisable to tell 
a patient that he has cancer depends 
upon the way he manages other life 
situations. A person who has a realistic 
approach to life in general should be 
told, in the opinion of Drs. Nathan S. 
Kline, director of research at the Worces- 
ter State Hospital, Worcester, Mass., and 
Julius Sobin, of the Veterans Adminis- 
tration, Newark. 

The problems involved in such a dis- 
closure were discussed in the August 25, 
1951 issue of the Journal of the Ameri- 
can Medical Association. 

In the past 10 years, according to the 
article, the attitudes of cancer patients 
have altered significantly, and one of the 
greatest problems is the psychological 
management of these cases. 

“Improved methods of cancer detec- 
tion and public education on the subject 
means that physicians are seeing and 
treating many more malignant lesions 
than ever before,” the report stated. 
“More widespread lay knowledge about 
cancer has almost resulted in a situation 
in which ‘every man is his own diag- 
nostician.” 

Formerly, cancer was almost unmen- 
tionable between patient and physician, 
and most persons did not wish to know 
nor expect to be told of such diagnoses. 

“The pendulum has swung far in the 
epposite direction, and along with its 
benefits, the educational campaign has 
resulted in an almost national cancer- 
phobia.” 

If the patient is told he has cancer, 
the report pointed out, the truth should 
be given in easy stages to alleviate, as 
much as possible, the severe psychologi- 
cal shock. Immediate reassurance as to 
the nature of the treatment should be 
given to the patient so that he will feel 
that everything is not hopeless and every- 
thing possible is being done for him. 

Whether or not his family should be 
told. and if so, how, should also be re- 
viewed in detail by the physician and the 
patient, according to the article. Some 
member of the family should be informed 
of the patient’s condition. 

“If it is found desirable to conceal 
from the patient the nature of his ill- 
ness,” according to the report, “it is usu- 
ally wise to substitute some other con- 
dition. As the symptoms progress, the 
patient will inevitably know that some- 
thing is wrong with him,, and, if he is 
able to attribute it to some relatively be- 
nign condition, he will at least have the 
consolation of ‘understanding’ the cause 
of his complaints.” 
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The Michigan Practical 
Nurses Association 


by Mrs. Helen Herrman President, 
of the Michigan Practical Nurses Ass'n 


The Michigan Practical Nurses As- 
sociation participates actively in the 
state nursing program through member- 
ship in the Michigan Nursing Center As- 
sociation, 

The Michigan Practical Nurses Asso- 
ciation, as a separate organization, how- 
ever, determines its own programs and 
carries activities directly related to the 
Five mem- 
president) of the 
Association 


welfare of practical nurses. 
(including the 
Michigan Practical 
(MPNA) serve as representatives on the 
Michigan Nursing Association 
Board of Directors. The president of the 
MPNA is also a member of the Execu- 
tive Committee of the Michigan Nursing 
Center The MPNA activi- 
ties within the Michigan Nursing Center 
Association structure are shown the com- 
mittees to which the MPNA sends repre- 
sentatives. 


bers 
Nurses 


Center 


Association. 


Among those relative to the 
Michigan Nursing Center Association as 
an organization are Committees on Fi- 
nance, Membership, Pro- 
gram, Socio -Economic and 
Structure. Those which pertain to the 
Nursing 


Nominations, 
Security, 
Michigan Center Association 
state-wide programs in nursing include 
Committees on Careers in Nursing, Legis- 
lation, Nursing in National Security. 
Practical Nursing Education, and Public 
Relations. 

When other organizations and agencies 
call upon the Michigan Nursing Center 
Association for representatives, the mem- 
ber appointed speaks for the Michigan 
Nursing Center Association and for all 
is constituent organizations so that the 
Michigan NCA is frequently represented 
when under other circumstances the or- 
ganization would not be. 

Current programs in which the MPNA 
is working with the assistance and sup- 
port of the Michigan NCA are: 
understand- 
have 


better 


policies 


1. Promotion and 


ing of personnel which 
been revised recently. 

2. Licensure for practical nurses. 

3. In-service education. 

4. Preparation of practical nurses for 
nursing in civil defense emergencies. 

Promotion of membership. 

6. Recruitment. 

The MPNA state office headquarters 
the 
Association 


are located in Michigan Nursing 
Center office headquarters 
where services of the professional and 
secretarial staff are provided. In return, 
the MPNA makes a 
year toward administrative expenses. The 
Michigan Nurse, official organ of the 
Michigan Center Association. 


contribution each 


Nursing 
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sets aside two pages in each issue for 
news on the MPNA, which pays for the 
proportionate cost. 

Summing up the advantages for the 
MPNA as a constituent organization of 
the Michigan Nursing Center 
tion, we are gratified that it has the op- 
portunity to work with three other es- 
tablished state nursing 
namely the Michigan State Nurses Asso- 
ciation, Michigan League of Nursing 
Educaion and Michigan State Organiza- 
tion for Public Health Nursing. toward 
the improvement of nursing 
nursing education, and the welfare of 
nurses in Michigan. 


Associa- 


associations, 


services, 





Above —A day's supply of 
formula being filled and 
sealed in 4 oz. Evenflo 
Nursers. 


Right—Formula in Evenflo 
Nursers being sterilized in 
one of the two giant auto- 
claves at the Peoples Hos- 
pital. 


Below — Evenflo in action 
where it is most appreciated 
. by mother and baby. 
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Question & Answer 

Q: How much obstetrical training 
should practical nursing students receive? 

4.: The question of the amount of ob- 
stetrical training that is useful to prac- 
tical nurses is receiving much discussion. 
With the early ambulation and discharge 
of these patients, the nursing required 
is reduced to the minimum. At present 
it is suggested by the Accrediting Com- 
mittee that the maximum amount of 
training should be six weeks, with three 
the and three 
weeks in the care of patients. Present 
trends indicate ward experience may be 


further reduced—Hilda M. Torrop, R.N. 


weeks spent in nursery 
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Akron Hospital 
Uses Modern 


Evenflo Nursers 


The Peoples Hospital of Akron, 
Ohio, now undergoing a $2,000,000 
expansion, uses Evenflo Nursers ex- 
clusively. They find Evenflo ideally 
suited for the new, safe and efficient 
terminal method of sterilization. 


Complete 4 or 8 oz. 
Evenflo Nursers 
only 25c¢ at 

shops, drug and dept 
stores. For hospital 
prices see your jobber 
or write — 
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Bolton Bill 


(Continued from page 503) 


represented the Georgia State Nurses 
Association. She had omitted to provide 
the committee with the usual 50 copies 
of her statement for the table. 
While all committee testimony is re- 
corded by a clerk, and eventually pub- 
lished, considerable time often elapses. 
The difficulties of the newspaper and 
magazine representatives who were try- 


press 


ing to give a fair and factual account of 
her testimony emphasized the need for 
every witness to bring to a congressional 
committee at least 50 true copies of his 
or her statement. 

She said that a Georgia survey showed 
only 34 per cent of the nurses believed 
She 


told of Georgia experience in a hospital 


federal aid was needed at this time. 


financing approximately one-third of the 
student nurses on a four-year loan basis, 
and said that in her state any woman 
who wanted to study nursing could do so, 
in- 


so far as financial assistance 


She suggested that scholarships 


was 
volved 
to graduate nurses to enable them to 
have further education might be financed 
through the U.S. Public Health Service, 
and that this preparation of more teach- 
ers would aid students. 

If an emergency justifies federal aid 
to nursing schools, she reported the ex- 


MENLEY & JAMES, LTD. 


70 West Fortieth Street, New York 18 


ecutive board of Georgia Nurses’ Associ- 
ation as saying, this aid should be 
through grant-in-aids to states. The usual 
question came from a congressman as 
to whether she approved asking a return 
of service of those who had a federal 
scholarship, and Miss Hudson said that 
agreed that 
should give a return in service. 


she scholarship nurses 


At the conclusion of the questioning, 
Mrs. Bolton returned to the witness chair. 
Highlights from her summary included 
these points: “The shortage of nursing 
personnel is real. . . . | object to requir- 
ing any return in service for federal aid 
because marriage is often the factor 
which takes nurses out of nursing soon 
after graduation. . The problem of 
direct federal aid to schools aid 
through states was discussed three years 
ago and the difficulties of state adminis- 
tration appeared much greater. . . . I re- 
spect the groups who don’t want federal 
funds for education except in emergen- 
cies, but I think we are in an emergency.” 
She emphasized that federal aid would 
be only partial, and would not replace 
revenue on which schools now depend. 


vs. 


With conclusion of the hearing, the 
Bill now waits for committee action to 
disapprove, modify or approve the Bill 
and report it to congress. Supporters 
hope it will be on the calendar in Janu- 
ary for favorable action. 


News for Nurses 


(Continued from page 492) 


Dr. Herman Finer of the University of 
Chicago. They are now back to organize 
this work. 

Extension courses in Nursing Adminis- 
tration and in the Analysis and Planning 
of Nursing Care will be offered as part 
of the Bachelor of Science in Nursing 
Education program. They plan to hold 
a series of five day institutes on Nursing 
Service Administration throughout the 
state. They hope to work closely with 
the new Joint Committee for the im- 
provement of Nursing Service and other 
groups and receive their guidance and 
help to implement this program. 


New Faculty Appointments at Wayne 
University College of Nursing 

Mrs. Esther Henry Benjamin, graduate 
of the Mercy Hospital School of Nursing, 
Philadelphia, Pa., B.S. and M.S. Degrees, 
Teachers’ College, Columbia University, 
has been appointed Public Health Nurs- 
ing Instructor. 

Three new Medical-Surgical Nursing 
Instructors have also been added to the 
faculty. They are: 

Miss Kathryn Jean Howland, B.S. de- 
gree, School of Nursing, University of 
Minnesota; Miss Christine Charlotte 
Jahraus, B.S. degree, University of Min- 
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nesota; Miss Anna Mary Nall, graduate 
of New York Hospital School of Nurs- 
ing, B.S. degree, Miami University, Ox- 
ford, Ohio and M.A. degree in Public 
Health Nursing, Teachers’ College, Co- 
lumbia University. 

Mrs. Roberta Catherine Enright, grad- 
uate of St. John’s Hospital School of 
Nursing, St. Louis, Missouri, B.S. and 
M.S. degrees in Nursing Education, St. 
Louis University, has been appointed In- 
structor in Nursing Service Administra- 
tion. 


News from Veterans Administration 
Nursing Service, Washington, D. C. 

Estelle (McLean Hospital, 
Waverly, Mass.; B.S., Teachers College, 
Columbia) is the chief, nursing service 
at the VA hospital, North Little Rock, 
Arkansas. She was transferred from the | 
Northport, Long Island hospital where 
she the chief, nursing 
service. 

Lucy G. Carrington (Yale University, 
New Haven, Conn.; B.A., Hood College, 
Frederick, Maryland) is the chief, nurs- 
ing service of the San Juan, Puerta Rico 
VA hospital. She was formerly chief, 
area nursing service of the Washington, 
D. C. Area Medical Office. 

Eleanor F. Smith (St. Luke’s, St. Paul, | 
Minn.; MPH, University of Minn.) has | 
been transferred to the new VA hospital | 
in Madison, Wisconsin as chief, nursing | 
service. She held a similar position at | 
the Outwood, Kentucky hospital. 

Genevieve Clark (University of Cin- | 
cinnati: MPS, University of Colorado) 
has been transferred to the new VA hos- 
pital in Indianapolis as chief, nursing 
service, from the Grand Island, Nebraska | 
hospital where she held a similar posi- | 
tion. 

Adelaid A. Hughes (U.S. Army School 
of Nursing, Washington, D. C.; M.A., | 
Teachers College, Columbia) is chief, | 
nursing service at the Lyons, New Jersey | 
hospital. She was formerly chief, Neuro- | 
psychiatric Section, VA Central Office 
Nursing Service. 

Florence M. Jameson (St. Joseph’s In- 
firmary, Houston, Texas) has been trans- 
ferred to the VA Center, Boham, Texas | 
as supervisor of nurses. She was former- | 
ly chief, nursing service at the VA hos- 
pital, Montgomery, Alabama. 

Genevieve Patterson (Michael Reese, | 
Chicago; B.S., Indiana University) has | 
been transferred to the VA Center, | 
Sioux Falls, S. D., as chief, nursing ser- | 
She formerly was chief, nursing 
service at the Ft. Benjamin Harrison, 
Indiana hospital. 

Laura A. Davidson (Indiana Univer- 
sity School of Nursing; B.S. Teachers | 
College. Columbia) has been transferred | 
from the VA hospital. Brooklyn, New 
York, where she was Neuropsychiatric 
supervisor, to the hospital in Tuscaloosa, | 


Sowa 


was assistant 


vice. 
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Alabama, as chief, nursing service. 
Clara R. Ramsey (Capital City School 
of Nursing, Washington, D. C.: B.S., 
New York University) has been trans- 
ferred as assistant chief, nursing educa- 
tion to the VA hospital, Montgomery, 
Alabama. She held a similar position at 
the Montrose, New York hospital. 
Apolonia J. Gavirati (St. Vincent 
Charity Hospital, Cleveland, Ohio) is the 
chief, nursing service at the VA hospital, 
Outwood, Kentucky. She was formerly 
the assistant chief, nursing service. 
Frank G. Morrison (McLean Hospital 
School of Nursing, Waverly. Mass.; B.S.. 
Boston University) has been transferred 
to the VA hospital, Lebanon, Pa., as 


6 





chief, nursing service. 

Emma J. Ralph (St. Mary’s Hospital, 
Clarksburg, W. Va.; B.S., University of 
Pittsburgh) is assigned as the assistant 
chief, nursing education at the VA hos- 
pital, Clarksburg, W. Va. 

Gladyce D. Garst (Bluefield Sanitari- 
um School of Nursing, Bluefield, W. Va.; 
B.S., George Peabody College, Nashville, 
Tenn.) chief, 
nursing service at the VA hospital, Beck- 
ley. W. Va. 

Grace E. Farley (Syracuse University 
Hospital of Good Shepherd, Syracuse, 
N. Y.; B.S., Syracuse University, New 
York) has been reassigned as assistant 
chief, nursing service at the Jackson, 


is assigned as assistant 
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Mississippi hospital. She was formerly 
a nursing supervisor. 

Virginia E. Ackerman (lowa Method- 
ist Hospital School of Nursing, Des 
Moines, Iowa; B.A., Drake University, 
Des Moines, lowa) is the assistant chief, 
nursing education at the VA _ hospital, 
Island, Nebraska. She for- 
merly assistant instructor, Blessing Hos- 
pital School of Nursing, Quincy, Illinois. 

Mary E. Sullivan (De Paul Hospital 
School of Nursing, St. Louis, Missouri; 
B.S.. 


has 


Grand was 


Louis} 
chief. 
nursing education at the Grand Island, 


Washington University, St. 
been assigned as assistant 
Nebraska hospital. She was formerly in- 
structor, Nursing Education, Washington 
University, St. Louis, Mo. 

Lydia F. Whitehurst (Methodist Hos- 
pital School of Nursing, Dallas, Texas) 
is the assistant chief, nursing service at 
the Little Rock hospital. She for- 
merly assistant chief. nursing education. 

June W. Harris (St. Mary’s Hospital. 
East St. Louis, Illinois; M.A.. New York 


who 


was 


University } was formerly assistant 
chief, nursing education at the Los An 
geles Neuropsychiatric Hospital, is the 
assistant chief, 

Mildred E. Reynolds ( Beverly Hospital 
School of Nursing. Beverly, Mass.; B.A.. 


chief, 


nursing service. 


assistant 
nursing education at the VA Neuropsy- 


Boston University) is 


ym HOLLYWOOD 


WITH BOLT ON 
ADJUSTABLE 


Special Bolt-on leg-rests are easily in- 
stalled on the Hollywood Convertible 
Wheel Chair. Leg-rest panels are self ad- 
justing for added comfort. 
in elevation and in distance from seat 
to footboard. Leg-rests can be used on 
any Hollywood Convertible Wheel Chair. 
Leg-rest panels fold to side when chair 
is folded. The Hollywood Convertible 
Wheel Chair may also be converted te 
Producer, Director, 
Hollywood Convertible is th 
gest Wheel Chair value of them all. 


els. 


Vrite for information and complete catalog 


chiatric Hospital, Los Angeles. She was 
formerly an instructor in the Los Angeles 
Hospital. 

Eloise M. Strever (Mary Lanning Me- 
morial School of Nursing, Hastings, Ne- 
braska; M.S., Peabody College, Nash- 
ville, Tennessee) is the chief, nursing 
unit in the VA Office, Omaha, Nebraska. 

Rebecca M. Barnard (Lankenau 
School of Nursing, Philadelphia, Penn- 
sylvania; B.S., University of Pennsyl- 
vania) is chief, nursing unit of the VA 
Regional Office in Boston. She was for- 
merly the assistant chief, nursing educa- 
tion at the Iron Mountain, Michigan 
hospitel. 

Kathryn E. Heunink ( Milwaukee Hos- 
pital School of Nursing, Milwaukee, Wis- 
has retired from the Veterans 
Administration Hespital, Waukesha, Wis- 
consin, after 25 years of caring for vet- 
eran patients. 


consin ) 


Graduate Course in Developmental 
Nursing Science is Offered at 
Teachers College 

The division of nursing education at 
Teachers’ College, Columbia University, 
will offer a graduate course in develop- 
mental nursing science during the 1951- 
52 academic year which started in Sep- 
tember, it was announced recently by Dr. 
K. Louise McManus, Division Director. 


Based on a new and more modern con- 
cept of nursing education, the course will 
closely relate the nursing of patients 
with medical-surgical conditions, degen- 
erative and cardio-vascular diseases, can- 
cer and tuberculosis. Dr. McManus said 
that “experience in conducting advanced 
clinical courses for these illnesses has 
shown there is a need to unify them by 
selecting relevant nursing materials from 
the fundamental sciences such as chemis- 
try, microbiology, anatomy and physics; 
by developing special skills, and using 
techniques for solving individual prob- 
lems.” 

She explained that the course is de- 
signed to identify and analyze these 
problems and will use the developmental 
and the clinical approach to 
solve them. Developmental here refers 
to the emotional behavior of people, and 
also to physical development, from child- 
hood, adolescence, maturity and old age. 

The will combine classrcom 
study, conferences, field work and semi- 
nars. In the winter it will ex- 
plore the relationship between the pa- 
tient’s personality and the therapeutic 
value of better nurse-patient understand- 


concept 


course 


session 


ing; a person’s response to stress and 
psychosomatic illness, and age and the 


constitutional factors in illness. 
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Now you can obtain the finest, all-plastic 

bil bl de especially for 
Registered Nurses—at « saving of at 
least 50%. Many emblems sell for two 
or three times as much. Yet you could 
shop in store after store and not find 
an emblem you would like as much as 
this beautifully-designed emblem which is 








R. N. SPECIALTY CO., 11 HILL ST., NEWARK 2, N. J. 


for which please send — © 8. 


Automobile Emblems @ $1.00 each. 


(Please send check or Money Order—No C.O.D.'s) 


Name 


DISTRIBUTED BY 


EVEREST & JENNINGS 


761 N. Highland Ave., Los Angeles 38, Calif. | 


The Director 
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The Law Says: 


“Ignorance Is No Excuse!” 


KEEP INFORMED WITH 


JURISPRUDENCE for NURSES 


by CARL SCHEFFEL, 


Ph.B., M.D., LL.B., 


in collaboration with Eleanor McGarvah, R.N., of the Michigan Bar 


264 pages 
Clothing Binding: Indexed 


This completely revised, enlarged 
third edition of the standard work 
of its kind belongs in every individ 
ual nurse’s library, on the shelves of 
all hospital libraries and in every 
School of Nursing as a text 


Today, nurses may have to accept 
tremendous responsibilities. Yet nurs 
ing is still regulated by definite laws 

-many of them placed on the statute 
books years ago. How familiar are 
you with your legal rights and re 
sponsibilities?’ Do you know which 
new laws have been enacted, which 
revised? Do you know if Clinical 
Charts, Case Histories, X-Ray Films 
are ever your property? Are you 
fully aware of your contract rights? 
Your rights as a witness? Your crim 
inal responsibility in certain cases? 


Many a nurse has had the sad 
and costly experience of learning 
her legal responsibility by a court 
decision. Avoid such a_ possibility. 
Safeguard your position. Let “Juris 
prudence For Nurses” give you the 
basic information you need to know 
your rights. 


Covers such subjects as: The Legal Status of Nurses; The Legal Obliga 
tions of Nurses; Nurses and Contracts; Nurses and Wills; The Nurse as a 
Witness; The Criminal Responsibility of Nurses; Property Rights in Clini 
cal Charts, Case Histories, X-Ray Films, Pathological Specimens, Records 
and Forms; Essential features of Statutes governing practicing of nursing 
in the United States and Canada; Federal Employees. There is a quiz 
after each chapter covering many practical problems. Answers to the 
questions are found in the back of the book. 


PRICE: $3.00 


NURSING WORLD 


468 Fourth Avenue 


New York 16, N. Y. 


P.G. Courses 


Clinical Laboratory 
and X-Ray Technique 


There is a steady demand for the 
Northwest trained 
nurse-technicians. Graduates of 
Northwest Institute are trained to 
fulfill the most exacting require- 
ments of this profession and em- 
ployers of technicians throughout 
the country are aware of the superior 
training offered by this school. 


services of 


The courses are taught under the 
direct supervision of highly trained 
and well qualified instructors, and 
months’ time. The 
course in X-ray and Electrocardiog- 


require nine 
raphy is optional and requires three 
additional months’ time. 

Write for Catalog 


Northwest Institute 
of Medical Technology, Inc. 
3411 EAST LAKE STREET 


MINNEAPOLIS 6 MINNESOTA 
Established 1918 





RAVENSWOOD HOSPITAL 


offers a twelve month course in 
Anesthesiology to graduates of 
accredited schools of nursing. For 
complete information write to 
Mae B. Cameron, R.N., Chief 


Anesthetist. 


RAVENSWOOD HOSPITAL 
Chicago 40, IIlinois 





Graduate Hospital 
of the 
University of Pennsylvania 


Course for registered gradu- 
ates of accredited Schools of 
Nursing. Four months’ course 
in Operating Room Technic 
and Management. 


Apply to 


Director of Nursing 





1818 Lembard Street Philadelphia, Pa. 
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CLASSIFIED ADVERTISEMENTS 











SHAY MEDICAL AGENCY a SSth year INTERSTATE HOSPITAL AND 
Room 1935—Pittstiele 31¢ ODWARD ee PER NNE 
55 East ae Street Se Titel Mien, so L BUREAU 
vastinerndily sseciten 9 th floor +185 &. WABASH+ CHICAGO | 
POSITIONS OPEN © © © ANN WOOCOWARD, Ditecfor 


ADMISSION OFFICER: East. Nationally UNUSUAL OPPORTUNITIES: (a) Doc- oa: 
known Psychiatric Institute affiliated with s’ Assistant; knowledge x-ray, labora Positions Open 
large university. Prefer registered nurse ry and typing; Illinois college town; P ¥ ~ 
with administrative experience but will $3000 minimum. (b) Doctors’ Assistant: SS Mid western, eastern 
nsider if not R.N. Psychiatric training X-ray and laboratory training, some - ~ . : 
or experienc ot required, Must have a knowledge of Spanish; for clinic located sate bamiaek Wika te poe 
great deal of t and a sincere interest in noted South American city; all expenses hospit al yp , Florida $400 o rec rie 
n psychiatric patients. Salary is open paid, (c) Intravenous Nurse: new 100-bed . > 
but will be substantial hospital eastern state capital; $3300 mini nn ro page EB 250 
: . mum. (d) Office Wurse: California sur vospital; east. (b) Larg niversit 
pensoven + =! NURSES: (a) South. 300 geon, city 100,000 vicinity San Franc iseo pital; mid-west. Open January $400 
; (by Mi ; ad | Bay. (e) Admitting Officer: experienced r. B. Sanatorium. $37 
$8) —<" es background social service; large eastern CENTRAL SUPPLY ROOM: 187 bed hos- 
, ng tat Wnet hospital. (f) Registered Nurse: 100-bed pital, Central State. (b) 200 bed Ohi 
de rec ig ‘Onnet California hospital, good location Yosemite hospital 
= m OF 30,00 — Valley; five day week $3000 yearly. (g£) : 
1 Rogers Mi Bag a Registered Nurse: large Hawaiian how ee eee be Sa Eee 
we i id) s t ror pital, picturesque location; $2750 up. (h) Night Supervisor‘ General Duty Nurses 
ce eee oe Psychiatric Nurse: large new mental hos Technicians Res Reem Diebetars 
, rome = penent bet pital, excellent southwestern location; at aaotnin Mesetee Sts 
epartment, all clinica $3000 maintenance (i) Surgical Nurse: 
sions of a te g pediatric hospital. jew modern, west coast hospital; $220) AMERICAN MATIOWAL RED CROSS 
Must have Master's degree. $5400 up, forty hour week. (j) Might Supervisor: BLOOD PROGRAM 
r ic. 200 be seventy-bed hospital, Los Angeles suburb > 
Suvenvanens: ne diatric. 200 bed genta Uh) Masiae = Beaes Sant The expanding National Blood Program 
pita ith university affiliation located $3 (k) Begistered Wurses: several ~ e 
; f 150.000. Very moderr well openings in attractive locations west and of the American National Red Cross offers 
part a $42 ‘ Public north coasts of South America £400 a different professional nursing specialty 
~ 1 hospital. Fine school of transportation 7 to nurses who can fill Chief Nurse and 
rence no ay Deputy Chief Nurse positions in blood 
oad A none stant, $54 y centers. A college degree or at least two 
ok Sak han tenon years of college work is required, as well 
mertenl ears " Seach as experience in teaching, administration, 
» t 1200 : te Ea aa z and public relations. Blood bank or op- 
a 94500 plus maintenant BROWN’S MEDICAL BUREAU Agency erating room experience is desirable but 
OPERATING ROOM INSTRUCTOR: Gladys Brown, Director not required. Inquiries should be directed 
Southwest. Ur 





Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


vers College of Nursing 7 East 42nd St., New York 17, N. Y. to Mr. Norman A. Durfee, National Direc- 
s 4-year course. This is a large, tor for Personnel Services, National Head- 
niversity offering a wide va- NWURSES, many excellent positions are quarters, American National Red Cross, 
irses. Prefer someone who can available including a few on college Washington, D. C., and reference should 
graduate le $5000 to start faculties. be made to the National Blood Program 





THE INSTITUTE OF LIVING 


HARTFORD, CONNECTICUT 


Graduate, Registered Nurses of Accredited Schools may apply 
to one of the largest Private Psychiatric Hospitals. We offer 
. a six months’ supplementary course to Nurses who have not 
/ had a Psychiatric Affiliation. Course includes preparation for 
ae \ Head Nurse responsibilities. 


; , owns HERSS Monthly stipend and full maintenance provided. Write 
wu Miss Marguerite Manfreda, Director of Nursing Educa- 


tion, 200 Retreat Avenue, Hartford, Connecticut. 


Ultra-Smart 








Beautifully Tailored 


Trim Styling .,. 4a ; what do YOU do 
When your girls complain 
of cramps and headache 
on their “BAD DAYS” 


y> an, om Nurses know that ephedrine has a relaxing ef- 
fect on the uterine musculature. In HILLMAN'S 
“D" COMPOUND it provides welcome relief from 


the pain and discomfort of dysmenorrhea. 


— At your favorite store 





Used in Industry for over twenty years. 
RITE FOR FREE SAMPLES 


Hillman Pharmaceutical Co. 
6300 N. Western Avenue Chicago 45, Illinois 








YORK UNIFORM CO., INC., 1350 BROADWAY, N Y C 
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Positions Open 





THE MEDICAL BUREAU 


Burneice Larson, Director 


Palmolive Building 
Chicago, Illinois 
ADMINISTRATOR; new 


small town, near univ 


(a) 
beds; 
$5000 
hosp., 
$600-$7 


hosp 60 
or; East; 
Gen'lL. 
; percentage, some months, 
town; West. (2) Two; 
qual, teaching large important foreign 
city. (c) COLLEGE NURSE; 
tractive town East (d) 
NURSE; leading railroad 
TORS OF NURSES: (3) 
hosp.; 125 students; univ. town 
$5,000, mtce <6) pray, 2 serv 
to be complete alif 
DIR. AND NURSING ARTS 
small chool; near univ 
5000 and $4200, mtce. (2g) 
important company; Chicago 
area. (h) MALE NURSE; to supervise 
floor; small hosp.; college town, So. (i) 
OFFICE NURSE by sure., Dipl: Chicago 
(j) SUPERVISORS: (5) Sterile opera- 
tions; important pharm. company; MW 
(6) Obstetrics; 30-bed dept.: new 2 
hosp.; ollege town, NW $400-$450 
Orthopedic; new dept. directed by 
known orth. surg.; college town. (8) 
gical; important hosp.; Chgo. area; $4000 
(9) Outpatient; fairly large hosp., med 
nity NYC (k) SCRUB 
I sort town 
_GENBRAL Bure 
d rs lars hosp 
ild eli mate 
eo group 


, £00-bed 
MW; min., 
; new hosp 
(f) Bpouvc. 
INSTRUC- 


ANALYSIS 
1 dual 


FORM 


survey 


NURSE COUNSELING AND PLACEMENT 
OFFICE 


New York State Employm 
119 West 57th New York 19, N. Y 


ent Service 


Street 


REGISTERED PROFESSIONAL NURSES 
Plac on a country wide basis in 
iding 
and 


nursing 
nursing public 


health 
LICENSED be A ge NURSES—N. Y 


State lic s private practice 
ho spitals a ng irse service in the 
sonal interviews 
ten applicatior 


DEPARTMENT OF PUBLIC WELFARE 
EEDS NURSES 

Tee, for Affiliate Schools of 
£& p.g. study in Psy 
s. in Nursing Edu 
r i alary ri ase 

300-$5000; SUPERVISING Day - - 
$3000-$4800 HEAD WURSE $3 —— 
$4300; STAPF NURSES ry 2760-$3900 
maintenance only $32 a mo Write 
Pe r Dept. of 


nel Service 
Building 


Armory 
Sprinefie ld, 


NURSES—S 1a‘! for 
in Michigar neede fc all 
modern 200-hed salary $226 per 
month for 40-1 eek; 6 months in- 
crease; $10 extr or 3-11 and 11-7 duty 
7 paid holidays, 2 eks vacation and 12 
days sic leave per year; cafeteria meal 
service; laundry furnished. Apply super- 
intendent of N Pontiac General Hos- 
pital, Pontiac, Michigan 


registration 
services in 


REGISTERED NURSES ics 
nurse and general duty nurse 
non-sectari 
sonnel f 
Opportunity. 
tact Director 
Barnabas, 685 
New Jersey 


POSITION OPEn: Chief Nurse 
tegional ( ‘enter 
College tree and 
perience required 
for details 


red for head 
vacancies on 
spital staff. Per- 

approved standards 
progress offered Con- 

of Nurses. Hospital of Saint 
High Street, Newark 2 


c hasintte 

Charlotte, 
Supervisory ex- 
Medical Director 


Nurse 


Write 


NOVEMBER, 1951 


WANTED: General Duty Nurses: tuber- 
culosis hospital; South. Starting salary 
$140 per month with full maintenance, 
44-hour week. Opportunity for promotion. 
Apply, Director of Nurses, Mississippi 
State Tuberculosis Sanatorium, Sanato- 
rium, Mississippi. 





GENERAL DUTY NURSES for 170 bed 
hospital in suburban Westchester County 
—30 minutes from New York City—40 
hour week—Director of Nursing, Yonkers 
General Hospital, Yonkers, N. Y 





WANTED REGISTERED NURSES: small 
new hospital, close to cities, 40 hour week, 
$250.00 per month. Contact Administrator, 
Del Puento Hospital, Patterson, California. 





SUPERVISOR OF NURSING for 65-81 
bed obstetrical hospital. Experience and 
advanced preparation desired. Interest in 
nursing service and nursing education. 
Position open in December. 40-hour week. 
Salary open. Apply Administrator Wesson 
Maternity Hospital, Springfield, Mass. 


GENERAL DUTY NURSES —for Stan- 
ford University Hospitals, San Francisco 
15, California. Single rooms available in 
the Nurses’ Residence at $15 per month 
Beginning salary $240 per month, $10 in- 
crease after two years; 40-hour week; 
$10 additional for 3-11 p.m. shift and 11 
p.m.-7 a.m. shifts. Operating room and 
delivery room nurses with one year of 
previous experience or special preparation 
$10 additional. Retirement plan and So- 
cial Security provided. Address: Director 
of Nurses, Stanford University Hospitals. 
ne a ebster Streets, San Francisco 
. Calif. 


REGISTERED NURSES—F or Jersey City 
Medical Center General duty positions 
available immediately Salary $2,000 per 
year plus full maintenance for experienced 
nurses in an attractive modern residence 
44-hour day duty and 40-hour evening and 
night duty. 12 National Holidays per year 
Transportation to New York by bus or 
Hudson Tubes in 15 to 30 minutes. For 
complete information write Director of 
Nurses, Medical Center, Jersey City, N. J 


ECOMMENDED WITH CONFIDENCE THE WORLD OVER 


PHILLIPS’ 
MILK OF MAGNESIA 
for Constipation 
and Hyperacidity 


As a laxative— Phillips’ mild, yet 
thorough action is dependable 


for both adults and children. 


loxotive 


DOSAGE: Antacid 


Prepared onl 


THE CHAS. H. PHILLIPS CO. DIVISION 


As an antacid—Phillips’ affords 
fast, effective relief. Contains no 
produces no 


carbonates, hence 


discomforting flatulence. 


2 to 4 tablespoonfuls 
1 to 4 teaspoonfuls, or 
1 to 4 tablets 


b 
* 1450 Broadway, New York 18, N.Y. 











Do YOU Have Yours? 


NURSES 


Made of steel; enamel finish. Glossy, 
durable. Green Cross on White field. 


Size: 2%" x 4%” 


Price: $3.50 per pair, postpaid 


Send today to 


CROSS EMBLEM CO. 


Dept. NW 151 


11 W. 42nd St. New York 18, N.Y. 











A BOOK THAT 
EVERY NURSE 
SHOULD READ 


Here is a sound discussion of the 
most vital aspects of sex, beautiful- 
ly written by a leading authority. 


The author, Dr. Charles A. Clinton, 
is Consulting Physician to many im- 
portant hospitals and sanitariums; for- 
mer Chief of Clinic, Harlem Hospital, 
New York; former Diagnostician, De- 
partment of Health, New York City. 
“Sex Behavior in Marriage” presents, 
in a clear, concise and dignified man- 
ner, an intimate insight into the sex 
relationship that lifts the veil of igno- 
rance, and gives specific, helpful sug- 
gestions for a fuller and happier mari- 
tal life. Endorsed by leading medical 
journals, and highly praised in reviews. 
A book every nurse should own and 
read. A splendid gift. Order now— 
$2.00 each, postpaid. R. N. Specialty 
Co., 11 Hill Street, Newark 2, N. J. 














Positions Open 





For TUBERCULOSIS TEACH- 
ITAL, newly opened in Ohio 
University Health Center, staff 
nurses, asst. head nurses, head nurses 
In-Service Training for staff nurses with 
limited tuberc ulosis experience, Salaries 
$230, $2 $276. Annual pay increments 
all jievels' for four years. Advancement 
opportunities Expanding program in- 
cludes theracic surgery, diagnosis, treat- 
ment and research. These positions offer 
ive-day work week, all cash salary, laun- 
privileges, liberal annual and sick 
benefits Write Director Nursing, 
Ohio Tuberculosis Hospital, Columbus 10 
Ohio 


LABOR ROOM SUPERVISOR: For pres- 
ent 150-bed and into new ultra-modern 
200-bed hospital Maternity department 
30 beds. 40-hour week: splendid person 
nel policies. Director of Nurses, Glenville 
Hospital, Cleveland 8, Ohio 


STAFF NURSES: part or full ‘time in 
specialized hospital connected with Uni- 
versity in Philadelphia area. Opportunity 
for furthering education qualifications at 
the University. For detailed information 
apply: Box 174, Nursing World, 468 
Fourth Avenue, New York 16, N. Y 


REGISTERED NURSES for General 
Duty, 65 bed General Hospital, 30 miles 
from Chicago on Lake Michigan. Well- 
equipped. New nurses’ home. Single 
rooms, Starting salary 225 with in 
creases, less very reasonable maintenance 
Rotating shifts or permanent evening 
and nights with generous bonus. Apply 
Director of Nurses, Lake Forest Hospital 
Lake Forest, Ilinois 


EDUCATIONAL DIRECTOR, Accredited 
School of Nursing, connected with a 35¢ 
bed general hospital, 100 students, ons 
class admitted annually. Hospital located 
in beautiful seaport southern city, popu 
lation 50,000, twenty minutes to the heach 
Salary open and full maintenance 
straight 8 hr. day; 44 hr. week; 30 davs 
annual vacation; sick leave; paid holi 
days; attractive nurses’ residence For 
information write, Director of Nurses 
James Waser Memorial Hospital, Wil 
mington, N. 








GRADUATE REGISTERED NURSES— 
for general duty. Gives opportunities for 
experience in all types of medical and 
surgical services and specialties clud 
ing out-patient department. Salary $225 0 
per month for 44 hour week, with ir 
creases at six months, one year and tw 
years; $20.00 differential for evening and 
night duty; $30.00 per month additional 
for Psychiatry. Social Security provided 
Apply Superintendent of Nurses, Barnes 
Hospital, 600 South Kingshighway St 
Louis, Missouri 


NURSES: Choice of duty in thre« 
hospitals General duty, $230 
start; surgical, 6 month to 

lief shift, $10 extra. Two weeks 
cation; six paid holidays: n ul 
hospital benefit plan. Contact Roy 
son Jr.. Kahler Hospitals ton 
Minnesota 


GRADUATE NURSES—General staff 
all departments. Surgi Scrub and O. B 
in 160 bed hospital. $235.00 monthly with 
year end raises. 44 hour week and $10.00 
differential for evening or night shifts 
12 days sick leave, two weeks vacation 
Apply: Mrs. Ruth Garland, R.N., Supt. of 
Nurses, Memorial Hospital of Natrona 
County, Casper, W Wyoming 


NURSES WANTED: Registered Graduate 
$2,340 and maintenance. Registered Prac- 
tical $1,860 and maintenance. 5 day week 
annual increase, vacations and sick leave 
Suffolk TB Hospital, Holtsville, L. I, N.Y 


GENERAL DUTY NURSES: $215 to $240 
gross salary. $10 evening and night bonus 
ee hour week. Liberal personnel policies 
22-bed general hospital, 30 miles from 
a York City. Write Director of Nurs- 
ing Service, Morristown Memorial Hos- 
pital, Morristown, New Jersey. 


NURSES—For 390 bed tuberculosis hos- 
pital affiliated with Western Reserve Uni- 
versity. 40 hour week. Salary $260 to $290 
Maintenance available at minimum rate 
Usual holidays, vacation and sick time 
allowance. Opportunity for advancement. 
Apply to Director of Nursing, Sunny 
Acres Hospital, Cleveland 22, Ohio 








STATEMENT OF THE OWNERSHIP, 
MANAGEMENT, CIRCULATION, 
ETC., REQUIRED BY THE ACT 
OF CONGRESS OF AUGUST 24, 
1912 


As amended by the Acts of March 3, 
1933, and July 2, 1946 


Of the Nursing World, published monthly at 
New York, N. Y., for October 1, 1951. 


State of New York ) 
County of New York § 


Before me, a Notary Public in and for the State 
and county aforesaid, personally appeared Joseph 
Kruger, who, having been duly sworn according 
to law, deposes and says that he is the Publisher 
and Owner of the Nursing World, and that the 
following is, to the best of his knowledge and 
belief, a true statement of the ownership, man 
agement (and if a daily paper, the circulation 
etc., of the aforesaid publication for the date 
shown in the above caption, required by the Act 
of August 24, 1912, as amended by the Acts of 
March 3, 1933 and July 2, 1946 
Postal Laws and Regulations 


(section 537, 
printed on the 


reverse of this form, to wit 


! That the names and addresses of the pub 


lisher, managing editor, and business manager are 

Publisher, Joseph Kruger, 468 Fourth Ave 
New York 16, N. Y Managing Fditor, Virginia 
Turner, R.N 168 Fourth Ave., New York 16 
N. ¥ Business Manager, Joseph Kruger, 468 
Fourth Ave New York 16, N. Y¥ 


2. That the owner is 


If owned by a corpora 
tion, its name and address must be stated and 
also immediately thereunder the names and ad 
dresses of stockholders owning or holding one per 
cent or more of total amount of stock. If not 
ywned by a corporation, the names and addresses 
of the individual owners must: be given. If owned 
by a firm, company, or other unincorporated con 
cern, its name and address, as well as those of 
each individual member, must be given.) 

Joseph Kruger, 468 Fourth Ave New York 16 
N. ¥ 


That the known bondholders, mortgagees 
ind other security holders owning or holding | 
per cent or more of total amount of bonds, mort 
gages, or other securities are 


so state None 


If there are none 


4 That the two paragraphs next above, giving 
the names of the owners, stockholders, and secur 
ity holders, if any, contain not only the list of 
stockholders and security holders as they appear 
upon the books of the company but also, in cases 
where the stockholder or security holder appears 
upon the books of the company as trustee or in 
any other fiduciary relation, the name of the 
person or corporation for whom such trustee is 
acting, is given also that the said two paragraphs 
contain statements embracing affiant’s full knowl 
edge and belief as to the circumstances and condi 
tions under which stockholders and security hold 
ers who do not appear upon the books of the 
company as trustees, hold stock and securities in 
a capacity other than that of a bona fidé owner 
and this afiant has no reason to believe that any 
other person, association, or corporation has any 
interest, direct or indirect in the said stock, bonds 


or other securities than as so stated by him 


JOSEPH KRUGER, Publisher & Owner 
Sworn to and subscribed before me this Ist 
day of October, 1951. 
LUCY STELLMAN, Notary Public 
Certificate filed in N. Y. Co. No. 60-3833250 
Commission expires March 30, 1953. 
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ry. 
This little scientist is showing us a basic principle of 
scientific research .. .“" Try it, and see.” 


Painful as it must be at times, all of 


us follow this 
approach. From our 


earliest days, the lessons that mean 
most are the lessons of experience. We “try it, and see.” 


Experience gives us judgment... teaches us what to avoid 
and what to seek . 


. leads us to men and things in which 
to place our faith. 


One of the greatest 


achievements of modern science is 
penicillin 


From its early development to world wide mass 
production today, E. R. Squibb & Sons has been leading 
The pricele ss ingredient of every product 


j 5 the way. No pharmaceutical preparation has meant more to 
: l i UIBB the preservation of human life than penicillin. Few services 
ts the honor and integrity of its maker. vy Sal to mankind call for greater experience and trust than the 
services of the pharmaceutical manufacturer 
Cen ees 











674—Durable Sentorized Poplin. Menderia neckline converti- 
ble fe, attractive ¥ neck. Set-in belt, yoke beck, French coll. 
0674—Same, Short sleeves, 10 te 18; 9 te 15. Abeet $6.00 


10S9—Seme style in swperd quality mediom weigh! Nylon. 
W04d—Seme, Short sleeves. 10 10 20, 91015. About $15.00 


97t—Soperd quality Senterized “Ripplette’’; 2-wey convertible 
collier; Y% push-ep sieeve. Snap in ond out shoulder pods. 
10 gore shirt, Double stitching on set-in belt; yoke beck. 
0978—Seme, Short sleeves, 10 te 20; 9 te 15. Aboot $8.00 


1065—Seme, Superd quelity, crisp mediom weight Mylon, 
%%, sleeves. 
1066—Same, Short sleeves, 10 19 18; P0015. About $15.00 








